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Appendix D- Public Comment 

Summary of Statewide Transition Plan (STP) Workgroup 

Recommendations 
This is a summary of the recommendations made by the STP Workgroup provided as a supplement to the STP 

Recommendation Report with KDADS responses; responses provided considered the recommendations in their 

entirety. 
 

Dementia Recommendations 
Recommendation KDADS Response 
1.1. Develop guidance on person-centered care 

planning that is specific to persons with 
dementia. 

The state will incorporate this recommendation 
into the state PCP training. It was also 
addressed in the systemic assessment as 
modified in the revised STP dated 8/3/18. 

1.2. Determine the financial resources and 
workforce needed to maintain and 
increase the capacity for HCBS services 
across Kansas. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. No 
changes to the STP recommended. 

1.3. Review and identify differences in 
terminology and requirements concerning 
person-centered planning among different 
provider settings. 

The state will add this recommendation to the 
state person-centered planning training. It 
was also addressed in the systemic 
assessment as modified in the revised STP 
dated 8/3/18. 

1.4. Determine the financial resources and 
workforce needed to maintain and 
increase the capacity for HCBS services 
across Kansas. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. No 
changes to the STP recommended. 

1.5. State Assistance in Transitioning HCBS 
Consumers in Non-Compliant Settings 

This recommendation is incorporated into the 
STP within the Remediation Process. 

1.6. Allow for stakeholder review on Right to 
Appeal language. 

The state will allow for stakeholder input into the 
appeal language. Specific appeal rights pertinent 
to the final settings rule are also addressed in the 
systemic assessment as modified in the revised 
STP dated 8/3/18. 

1.7. KABC recommends that the state review 
and adopt a "right to rent" statute for 
Medicaid waiver participants, similar to 
public housing 

This would be a legislative issue. Legally 
enforceable agreements, however, have been 
called out in the systemic assessment as modified 
in the revised STP dated 8/3/18. 

1.8. KABC recommends that a complimentary 
internal hearing and process be created 
for older consumers as well as the right to 
an external hearing, such as an 
administrative state fair hearing. 

 
 
 
 
 
  

The state will allow for appeal rights for 
individuals in adult care homes. Consumers also 
can reach out to the LTC Ombudsman. No 
changes to the STP recommended. 
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1.9. Any verbal assurance/promise made to an 
older adult or legal representative at the 
time of lease is required to be 
incorporated into the terms of the lease 
agreement. 

The regulations already require any verbal 
assurance to be in the Negotiated Service 
Agreement. Legally enforceable 
agreements, however, have been called 
out in the systemic assessment as 
modified in the revised STP dated 8/3/18. 

1.10.   KABC recommends that individuals should 
not be automatically restricted based on a 
diagnosis of dementia or when renting or 
purchasing care in a "memory care" or 
"adult day care" setting. Any and all 
restrictions should be subject to the 
requirements of modification and be laid 
out in detail with supporting 
documentation in the person-centered 
service plan. 

All settings will be required to have individualized 
person-centered plans in place that conform to 
the Final Rule. This has been addressed in the 
Person-Centered Support Planning policy. No 
changes recommended to the STP. 

1.11. KABC recommends that the state set legal 
requirements for dementia care staffing 
ratios and training. 

The state does not agree to staffing ratios but 
rather the setting must be staffed to meet the 
health and safety needs of the resident. The final 
rule is not prescriptive on staffing ratios per se. 
No changes recommended to the STP. 

1.12. KABC recommends that the state use the 
planning process to create the next 
generation of health promoting settings 
and services which will serve older adults 
with dementia and meet the requirements 
of the HCBS final setting rule 

The state believes this tenet is 
captured throughout the STP not 
only for those with dementia but 
also for every population 
supported in HCBS settings. 

 

2.  Day Services 
Recommendation Response 

2.1. Kansas is an employment first state and 
we encourage everyone to consider 
employment as the first option. 

The state agrees with this recommendation and 
has incorporated language throughout the STP. 

2.2. Anyone participating in day services, and 
their natural supports, should receive 
annual counseling and training on benefits, 
other options, and resources available to 
help them achieve employment goals. 

The state agrees with this recommendation and 
has incorporated language throughout the STP. 

2.3. Day service setting- Individualized 
Community Integrated Day Services: 
Recipients have individualized schedules 
and spend the majority of their day 
services in the community 

The state agrees with this recommendation and 
has incorporated language throughout the STP. 

2.4. Day service setting- Facility Based Day 
Services: Day Services provided in a facility 
setting only when a person needs time- 
limited pre-vocational training, and only 
when such training is not available in 
community settings. 

The state agrees with this recommendation and 
has incorporated language throughout the STP. 
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2.5. Day service setting- Individualized Day 
Service Plan Due to Exceptional Needs / 
Day service Exceptions based on 
individualized, ongoing need due to 
health/behavioral need or operation of a 
home based business. 

The state agrees with this recommendation and 
has incorporated language throughout the STP. 

2.6. Final decisions should be based on data The state agrees. The STP incorporates language 
pertaining to the re-evaluation of performance 
measures, which is a data-driven process. 

2.7. Recommendation to Legislature to provide 
funding for the systematic changes needed 
to meet the needs of all individuals. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. 

2.8. Create a rate structure reflective of a 
business model that maintainable for 
providers and supports the outcomes the 
state wants. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. No 
changes to the STP recommended. 

2.9. Training should be available for providers, 
including direct care staff, about changes 

The State concurs with this recommendation. The 
implementation timeline in the STP speaks to 
training. 

2.10. Certification for day services providers ς all 
providers (including current) are/will be 
certified- as part of certification, providers 
share plans for ensuring services are 
community integrated. 

The State is reviewing this recommendation. 
Within the ongoing monitoring section of the STP, 
there is language that speaks to maintaining a list 
ongoing of approved and fully compliant 
providers by waiver. There is also language in 
the STP that speaks to learning collaborative, a 
forum where best practice can be shared and 
borrowed. 

2.11. Accountability and communication; 
feedback loop to stakeholders 

The state concurs with this recommendation. This 
is address in the implementation timeline of the 
STP. 

2.12. Goods and services option- allow for use of 
waiver services to purchase vocational 
instruction (welding lessons, classes, etc.) 

The state will review this recommendation. No 
specific changes made to the STP for now. 

2.13. Technical assistance- PCSP utilization, 
family members and guardians about 
changes 

The state concurs with this recommendation. This 
is addressed in the STP under the section titled 
Remediation Process. 

2.14. Currently, when a provider is successful at 
achieving employment outcomes, they are 
penalized; this barrier should be removed. 

The state does not understand what the barrier 
might be. The STP, however, does incorporate 
language pertaining to the re-evaluation of 
performance measures. 
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3.  Non-Integrated Employment Settings Recommendations 
Recommendation KDADS Response 
3.1. Additional funding and resources is 

needed to ensure full compliance with the 
new Final Rule. The state must calculate 
and fund a sufficient fiscal note to 
accomplish Final Rule implementation. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. No 
changes recommended to the STP. 

3.2. There should be no requirement that 
providers submit transition plans until 
alternative Waiver services are finalized. 
Kansas needs to draft Waiver amendment 
language immediately in order to develop 
the menu of services which will offer 
Kansans the alternatives needed to 
accomplish compliance with the Final Rule. 

The state will provide technical assistance to 
providers of settings who do not comply or are in 
partial compliance. The provider must submit a 
plan to the state as to how they will come into 
compliance with the Rule. This is addressed in 
the STP. 

оΦоΦ ¢ƘŜ άCƛƴŀƭ wǳƭŜ ¢Ǌŀƴǎƛǘƛƻƴ ϧ wŜƳŜŘƛŀǘƛƻƴ 
¢ƛƳŜƭƛƴŜέ should be changed. Currently, 
this timeline, as one example, has 
ǇǊƻǾƛŘŜǊǎ ǎǳōƳƛǘǘƛƴƎ άǊŜƳŜŘƛŀǘƛƻƴ Ǉƭŀƴǎέ 
ǘƻ ǘƘŜ ǎǘŀǘŜ ŜǾŜƴ ǘƘƻǳƎƘ YŀƴǎŀǎΩ Cƛƴŀƭ wǳƭŜ 
plan has not been approved by CMS. 

The state must work to ensure compliance and 
those details are in the draft plan. The STP is an 
ongoing document and will change as we add 
steps to the plan. 

3.4. Service definitions proposed by this 
subgroup (see full recommendations 
document) need to be consistent with 
other programs, rules and definitions used 
by the state. Terms need to mean the 
same thing. 

The state concurs with this recommendation. It 
addressed through the systemic assessment as 
modified in the revised STP dated 8/3/18. 

3.5. There should be a specific effort to ensure 
there are no unintended consequences 
harming or adversely affecting the 
resources to carry out the Final Rule. 

The state concurs with this recommendation. As 
outlined in the STP, KDADS will utilize technical 
assistance from CMS and NASDDS to ensure 
persons are effectively supported during 
implementation of the STP. 

3.6. Systems change should be specific, 
incremental, intentional and across 
departments and state agencies. As an 
example, we know of no current disability 
program or support that has the current 
capacity to absorb a huge influx of 
referrals that could result from transitions 
driven by the Final Rule. We need to be 
cognizant of these limitations. 

The state understands this concern. As outlined in 
the STP, KDADS will utilize technical assistance 
from CMS and NASDDS to ensure persons are 
effectively supported during implementation of 
the STP. 
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3.7. The state should tap existing expertise as 
they develop all of the needed tools and 
steps to comply with the Final Rule. This 
expertise includes providers, self- 
advocates, advocacy organizations, people 
with disabilities and families. The state 
needs to partner with these experts. 
Engagement with stakeholders needs to 
immediately occur to review those draft 
Waiver amendments prior to their 
submission for public comment. 

The state concurs with this recommendation. As 
outlined in the STP, KDADS will utilize technical 
assistance from CMS and NASDDS to ensure 
persons are effectively supported during 
implementation of the STP. 

3.8. Develop an assessment process to ensure 
that the most integrated setting is 
achieved on an individualized basis. Such 
a process must be free from conflicts of 
interest, address the needs of the 
individual, and conform to the Final Rule. 

The settings offered and selected by the 
individual, or representative will be reflected in 
the PCP. The assessment process will be free 
from conflict of interest. This is addressed 
throughout the STP. 

3.9. An overriding goal must be preserving and 
expanding service capacity in order to 
conform to the Final Rule. This does not 
mean simply preserving the status quo. It 
means preserving and expanding the 
capacity to empower and serve Kansans 
with disabilities in the most integrated 
setting. Doing this will take time, money 
and immediate attention by Kansas. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. The 
implementation steps within the STP 
speak to nature and scope of change. No 
changes recommended to the STP. 

3.10. State should adopt the supported 
employment Waiver Integration 
Stakeholder Engagement (WISE) 2.0 
workgroup recommendations for a new 
supported employment HCBS program, as 
outlined in this report. (See full 
recommendations report.) 

The state will review this recommendation. No 
immediate changes to the STP are indicated. 

3.11.   The entire system should be incentivized 
in order to fund the desired outcome of 
increased competitive, integrated 
employment for people with disabilities of 
all working ages. Kansas needs to funds 
the outcomes it desires. According to 
Kansas public policy, competitive, 
integrated employment is supposed to be 
the first, and desired, option. As one 
example, disability provider payments 
could be incentivized toward the outcome 
of competitive and integrated 
employment and perhaps away from a 
simple fee for service model. 

The state will review this recommendation. The 
state will proceed forward under the assumption 
there is not additional funding available for STP 
requirements. The implementation steps within 
the STP speak to nature and scope of change. 
The STP also speaks to re-evaluation of 
performance measures. No immediate changes 
are recommended in the STP. 
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3.12. Kansas public policy needs to be evaluated 
to ensure it is consistent with the Final 
Rule toward the goal of community-based, 
integrated services. As an example, Article 
63 envisions facility-based services. Rates 
and supports will need to be individualized 
in order to obtain the principles detailed in 
this report. 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. The 
implementation steps within the STP speak to 
nature and scope of change. The STP also 
speaks to re-evaluation of performance 
measures. No changes recommended to the 
STP. 

3.13. Policy and procedure changes need to 
ensure that non-integrated employment 
settings be limited to prevocational 
supports, be time-limited, goal-oriented, 
person-centered, and used only when it is 
truly the most integrated setting. This 
stated policy to conform to the Final Rule 
mandate cannot be in name only. Kansas 
policy and procedures need to contain 
effective accountability mechanisms in 
order to ensure these principles are 
accomplished. Rates and supports will 
need to be individualized in order to 
obtain the principles detailed in this 
report. Kansas also needs are far more 
robust validation process in order to 
ensure that these principles are 
supported and change occurs (see 
¢ŜƴƴŜǎǎŜŜΩǎ ǘǊŀƴǎƛǘƛƻƴ ǇƭŀƴύΦ 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. 
The state concurs with policies and procedure 
changes be limited to prevocational supports. 
The implementation steps within the STP 
speak to nature and scope of change. The STP 
also speaks to re-evaluation of performance 
measures. No immediate changes are 
recommended in the STP. 

3.14. Kansas public policy and procedure should 
focus on self-direction for disability 
services. This has been a cornerstone of 
Kansas disability policy and has been 
contained in Kansas law since the late 
мфулΩǎΦ IƻǿŜǾŜǊΣ ƛǘ Ƙŀǎ ƴƻǘ ōŜŜƴ 
effectuated. This law focuses on self-
direction, increased autonomy and control 
of funding for persons with disabilities to 
access their needed services and supports. 

The state supports self-direction. The STP 
incorporates implementation steps around self-
direction. No additional changes to the STP are 
recommended for now. 

3.15. Detailed, on-going, extensive and robust 
outreach, communication and education 
plans must be developed and 
implemented regarding the Final Rule and 
its impact in Kansas. People with 
disabilities, families, many providers and 
support staff are completely unaware of 
how the Final Rule will impact their lives. 

The state concurs and encourages those involved 
in this group to encourage individuals to 
participate in meetings and calls held by the 
state. This is addressed in the implementation 
steps of the STP. No additional changes are 
recommended for now. 
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3.16. Recommend the creation of cross-age, 
cross-disability independent navigation, 
ombudsman and facilitation supports to 
help address the complexities of HCBS and 
related supports and activities, which have 
gotten more complex with the Final Rule. 
As an example, the WISE 2.0 subgroup of 
the services definition group 
recommended that TERF specialists 
(Transition, Employment, Resource 
Facilitation) be established and funded. 
The WISE 2.0 groups have also 
recommended navigation and ombudsman 
services. (See full recommendations 
report.) 

The state will review this recommendation. It is 
addressed in the implementation steps in the STP. 
No additional changes are recommended for now.  

3.17. Kansas should appoint a residential 
settings workgroup to examine changes 
needed to those settings in order to make 
them conform to the Final Rule. 

Licensed residential settings generally by 
regulation meet the rule with a few changes to 
policy. On-sites are completed by the quality and 
licensing staff. This is further addressed in the 
systemic assessment as contained in the modified 
STP dated 8/3/18. 

 

4.  PCSP 
Recommendation Response 

4.1. Cost- Identify costs associated with 
compliance and attach a fiscal note to 
KDADS budget recommendations 

The state will proceed forward under the 
assumption there is not additional funding 
available for STP requirements. There are 
implementation steps within the STP surrounding 
legislative measures. 

4.2. Time- need more time to work on this and 
develop templates & guidelines 

The state will continue to work on the plan with 
stakeholder input. No immediate changes to 
the STP are recommended. 

4.3. Need for transparency- current status, 
outcome of assessments, stakeholder 
engagement. 

The state concurs with this recommendation. 
Implementation steps outlined in the STP address 
this. 

4.4. Conflict of Interest- need more guidance 
related to conflict of interest. Create 
policies to mitigate COI in IDD & SED TCM 
service. 

The state is working with CMS on the COI. 
Implementation steps outlined in the STP address 
this. 

4.5. Conflict Resolution- Identify strategies for 
conflict resolution 

¢ƘŜ ǎǘŀǘŜ ŘƻŜǎƴΩǘ Ŧǳƭƭȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎ 
recommendation. There are implementation 
steps, however, outlined in the STP. 
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4.6. State Statutes, Regulations, or Policies- 
Require regulations and statute to reflect 
requirements of PCSP. Identify potential 
solutions to integrate ISP with PCSP to 
reduce overassessment of participants. 

Policy will reflect requirements for the PCP. The 
PCP is a stand-alone document. This is further 
addressed in the systemic assessment as 
contained in the modified STP dated 8/3/18. 

4.7. Oversight- assure state and provider 
policies are compliant with the Final Rule, 
clarify CDDO role in oversight, audit 
process to assure PCSPs meet the rule, and 
process for reporting non-compliance with 
the Final Rule. 

The state licensing and quality review staff will 
assure compliance of the PCP. 

4.8. System Access- Needs to be a singular, 
identified PCSP/ISP process. 

PCP is a stand-alone document. The ISP is about 
services and the PCP is about the individual and 
their choices. A comprehensive person-
centered service planning policy has been 
developed and approved, as part of the 
systemic assessment outlined in the STP. 

4.9. Require initial & ongoing training of the 
documenter (qualification) 

The state is unsure of the recommendation. There 
are specific implementation steps, however, 
outlined in the STP that address training. 

4.10. Identify a consistent training model of 
PCSP statewide; prior to implementation 
of the new process, annually thereafter. 

The state concurs with this recommendation. A 
comprehensive person-centered service planning 
policy has been developed and approved, as part 
of the systemic assessment outlined in the STP. 4.11. Stakeholder education is standardized so 

everyone gets the same information & 
Comprehensive educational guide about 
PCSP 

The state concurs with this recommendation. A 
comprehensive person-centered service planning 
policy has been developed and approved, as part 
of the systemic assessment outlined in the STP. 

4.12.   In order to address COI ς whenever 
possible the participant will facilitate their 
own PCSP; if unable their designated 
representative will facilitate. Qualified 
persons will document the PCSP; allow this 
person to work across waivers. 

The individual should always drive the PCP. A 
comprehensive person-centered service planning 
policy has been developed and approved, as part 
of the systemic assessment outlined in the STP. 

пΦмоΦ a/hΩǎ ƴŜŜŘ ǘƻ ōŜ ŀ ǘŜŀƳ ƳŜƳōŜǊ ŦƻǊ ǘƘŜ 
PCSP team 

The MCOs complete the PCP. A comprehensive 
person-centered service planning policy has been 
developed and approved, as part of the systemic 
assessment outlined in the STP. 

4.14. Designated entity should attempt to 
conduct a preparation meeting with 
participants before their PCSP 
meeting. Designated entity should 
check for participant understanding 
throughout the PCSP meeting. 

The state concurs with this recommendation. A 
comprehensive person-centered service planning 
policy has been developed and approved, as part 
of the systemic assessment outlined in the STP. 
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Statewide Transition Plan Public Comments 
¢Ƙƛǎ ǊŜǇƻǊǘ Ŏƻƴǘŀƛƴǎ ǘƘŜ ǇǳōƭƛŎ ŎƻƳƳŜƴǘǎ ǊŜŎŜƛǾŜŘ ǊŜƭŀǘŜŘ ǘƻ YŀƴǎŀǎΩ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴ ŦƻǊ /a{Ω I/.{ {ŜǘǘƛƴƎǎ Cƛƴŀƭ wule. Comments are organized by 

topic area and with space for State response. Where possible and sensible, similar comments are grouped and summarized to allow for single response, though 

in some cases the State may still opt to respond to individual comments. For this report, individual and agency names have been redacted. 

 

Transition Plan Detail and Request for Additional Information 
Comment/Summary State Response 

There were seventeen (17) comments referencing statewide transition plan 
detail. Comments stated there is insufficient detail related to the changes that 
will be needed and how they will be made, as well as details to give providers 
guidance for coming into compliance with the Final Rule. 

KDADS agrees. Additional details have been provided based upon public 
comments.   Specific edits include: 

1. Systemic data analysis and trends based upon provider attestation 
surveys, participant surveys, and on site assessments. 

2. Specific details on number of sites based on setting type. 

3. Specific timelines and project plans to reach final rule compliance. 

4. Specific timelines for remediation of systemic issues 
discovered in surveys and on site assessments. 

 

1. I have not studied the transition plans of other states, however, I believe there have been numerous done and most are significantly more detailed. I 
did have opportunity to participate in a special presentation by representatives from Tennessee regarding their Final Rule preparations. Generally, as a 
provider of IDD services and administrator in the IDD system, Kansas' State Transition Plan lacks detail, where greater detail would be helpful for providers, 
families and other stakeholders to better understand the State's intention in moving forward under the Final Rule. 

2. Stakeholders across the state were eagerly awaiting the distribution of an updated draft plan to provide more direction about what they should be 

working on to assure that they would be in compliance. Unfortunately, this latest plan talks about the process that has been in play since March of 2014, but 
ŘƻŜǎƴΩǘ ƻŦŦŜǊ ƳǳŎƘ ƘŜƭǇŦǳƭ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ Ƙƻǿ ǇǊƻƎǊŀƳǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ǊŜƭȅ ƻƴ HCBS in Kansas will need to change by March of 2019 

3. As the end of the third year of the five-year process rapidly approaches, there is still no clear guidance to follow to determine if significant changes 

will need to be made that could have a drŀƳŀǘƛŎ ƛƳǇŀŎǘ ƻƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ hōǾƛƻǳǎƭȅ ƛǘ ǿƻǳƭŘ ōŜ ōŜǎǘ ǘƻ ƘŀǾŜ ŀƴ ŀǇǇǊƻǾŜŘ Ǉƭŀƴ ŀǎ ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜ ǘƻ ŀƭƭƻǿ 
for the identification of needed change and some amount of remaining time to implement that change. The suggestion that providers of non-compliant 
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services can submit a meaningful compliance plan in the next 11 weeks does not seem reasonable, especially in light of the fact that it does not appear that 

anyone has yet been advised whether their services are or are not in compliance. 

 

4. State's Transition Plan is Inadequate in Detail 

The draft Transition Plan document submitted by the State of Kansas totals 16 pages. Compared to states that have received initial or final approval from 

CMS, the brevity of the Kansas plan is concerning. Looking at states with initial or final approval, a stark contrast in the amount of detail provided to CMS and 

stakeholders can be seen: 

¶ Arkansas - 246 pages 

¶ Connecticut -43 pages 

¶ Delaware - 81 pages 

¶ Idaho ..,. 172 pages 

¶ Indiana -142 pages 

¶ Iowa -77 pages 

¶ Kentucky - 97 pages 

¶ North Dakota -171 pages 

¶ Ohio -136 pages 

¶ Oregon -153 pages 

¶ Pennsylvania - 202 pages 

¶ South Carolina -165 pages 

¶ Tennessee -56 pages 

¶ Virginia -239 pages 

¶ Washington - 379 pages 

¶ West Virginia -178 pages 

 
5. Further, the Kansas Transition Plan mentions several large system-changing elements, but provides inadequate detail regarding the need for those 

changes, or what specific types of changes will be pursued by the State of Kansas. Such large elements include: 

1. Revisions to HCBS waivers (page 3) 

2. Revisions to policies and manuals {page 4) 

3. Required changes to regulations (page 9) 

4. Required changes to CDDO contracts and CDDO affiliate agreements (page 4) All of the above elements could potentially have significant 

impacts on the IDD service delivery system and any changes the State of Kansas seeks to apply as part of its Transition Plan should be addressed in 
detail in order for stakeholders to provide meaningful feedback, and also anticipate organizational changes that will be required in accommodating 

the Plan. 
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6. Concern #3: State's Transition Plan is Incomplete in Needed Detail for Providers and Stakeholders In addition to the inadequacy in detail for providers 

regarding onsite assessments, The State's Transition Plan provides no details for providers on how to develop required transition plans or quarterly reports 
(page 7). Providers will be required to provide transition plans within 90 days (March 2017) without any understanding of what needs to be included in those 

plans. An example of a transition plan and plan template would be extremely helpful for providers who will be required to complete this task. 

 
Further, when providers and stakeholders have asked the State of Kansas for more detail regarding its intentions for system changes relative to the Final 
Rule, the State has instructed them to consult the State's "HCBS Final Rule Crosswalk". However, the Crosswalk is intended to provide only information on 

residential settings and does not contain information on requirements for day service transformation - arguably the most challenging transition aspect for 

many I/DD service providers. 

 
7. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ Ǉƭŀƴ Řƻesn't adequately address 

the philosophical changes necessary to bring HCBS programs into full compliance. 

 
8. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ {ǘŀǘŜ tƭŀƴ ŘƻŜǎ not address the 

necessary details to make the significant transition from sheltered workshops to community placements. The "Plan" is more of a statement than actual plan. 
 

9. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ bƻǘ ǎǳǊŜ Ƙƻǿ ǘƘƛǎ ǊǳƭŜ Ŝffects providers that provide HCBS to 

participants in their home. There wasn't much info on it. 

 

10. The plan as it is written addresses the technical details of the new regulations and basic information required by CMS. I believe the Plan can be 
strengthened by focusing on the philosophy that led to the new regulations and thereby creating a plan that goes beyond a technical approach to meeting 
the new rules. This philosophy was strongly influenced by numerous Kansans and I am confident that by working together, KDADS and stakeholders, 
including consumers, can continue to move these changes forward in a positive manner. 

 
Based on this, I would recommend the Transition Plan outline a true roadmap detailing how stakeholders will implement the necessary changes and continue 

to improve our HCBS programs with a goal of full community integration. As it is currently written, the Transition plan does not provide sufficient detail and 

assurances for consumers and family members to understand and/or support the process. I believe this is also the reason for lack of engagement and 

ŎƻƳƳŜƴǘǎΦ /ƻƴǎǳƳŜǊǎ ŀƴŘ ŦŀƳƛƭƛŜǎ ŀǊŜ ǾƛŜǿƛƴƎ ǘƘŜǎŜ ǊǳƭŜǎ ŀǎ ǎƻƳŜǘƘƛƴƎ άōŜƛƴƎ ŘƻƴŜ ǘƻ ǘƘŜƳέ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ǇǊƻŎŜǎǎ ǘƘŜȅ ŎƻǳƭŘ ŀnd should be involved in to 

ƛƳǇǊƻǾŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭƛǾŜǎΦ 

 
13. L ǊŜŀŘ ǘƘŜ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΣ ŀƴŘ L ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ƛǘ ǇǊƻǾƛŘŜŘ ŀƴȅ ŀŎǘǳŀƭ ŘƛǊŜŎǘƛƻƴΦ L ƘŀǾŜ ƴƻ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ of what the State believes to 

be an integrated setting than I did before. I also think it is a disservice to people with disabilities in Kansas that the plan does not explain a funding stream to 
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pay for all the proposed changes. Without additional funds no one will able to come into compliance and the state will be in a bad way. 

 
14. While there is new information in the latest state transition plan, our biggest concern is what is not in the plan. The plan does a good job of 

describing what has been done in regards to developing this plan, but is unfortunately very short on details, such as where the State of Kansas HCBS settings 
are at quantitatively. It also lacks detail regarding what the plan is going forward. 

 
We would encourage the State of Kansas to follow the lead of Tennessee and conduct its planning process in a similar manner. Tennessee conducted a 
process that is very thorough, transparent, and most important effective. National disability rights advocates have had positƛǾŜ ǘƘƛƴƎǎ ǘƻ ǎŀȅ ƻǳǘ ¢ŜƴƴŜǎǎŜŜΩǎ 
transition plan and planning process. We would respectfully recommend that the process Kansas uses needs to be both effective and transparent. This would 

ōŜ ōŜƴŜŦƛŎƛŀƭ ǘƻ ōƻǘƘ ǇǊƻǾƛŘŜǊǎΣ ŀƴŘ ǘƘŜ Řƛǎŀōƛƭƛǘȅ ŎƻƳƳǳƴƛǘȅΦ CƻƭƭƻǿƛƴƎ ¢ŜƴƴŜǎǎŜŜΩǎ ǇǊƻŎŜǎǎ ǿƻǳƭŘ Ǝƻ ŀ ƭƻƴƎ ǿŀȅ ǘƻǿŀǊŘ ƘŜƭǇƛƴƎ ǘƻ ƳŀƪŜ YŀƴǎŀǎΩ ǇǊƻŎŜǎǎ 
more effective and transparent. 

 
15. The draft STP remains vague and lacks necessary detail. As [State Association] has previously pointed out, the September 2015 CMS letter to the 
State clearly states that, as written, the draft STP remains light on details regarding specific statutes, rules, and regulations that need to be amended or 

repealed in order to comport with the Final Rule. Additionally, the draft STP lacks a cohesive detailed narrative and project plan to clarify the materials put 

forth. 

 
In order for stakeholders to be able to provide constructive comment, we recommend that State include within its STP any and all details regarding the 
amending or repeal of statute, rules, regulations, and waiver language, so that stakeholders have a clear understanding upon which to make informed 
recommendations. 

 
16. The State needs to be fully transparent throughout the drafting process and beyond. Since 2014, the State has sent out two rounds of provider self- 
assessment surveys. The results of those surveys have yet to be shared with stakeholders or the public, and do not appear to be contained within the draft 
STP. This is representative of a general lack of transparency regarding the State's expectations, and handcuffs HCBS providers' abilities to address those 
expectations. 

 
Another example would be the draft STP's silence regarding the specific aspects of "remediation" for settings non-compliance. There is no information 
provided as to timeline for notification or compliance, nor is there guidance provided as to how compliance will be assessed. We strongly urge the State to 

develop and implement a comprehensive educational effort in order to broadly inform stakeholders of the standards by which settings are being assessed for 
compliance, the methods by which the State plans to engage in monitoring for ongoing compliance, and the timeline in which the State expects compliance to 

be achieved. 

 
Also, we urge the State to make it easier to track the changes it makes to the draft STP as this process unfolds. A simple (but effective) method used by 
Tennessee in its draft process--one we wholeheartedly endorse to be used moving forward-is to use the "track changes" feature within MS Word. This simple 
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change will go a long way towards ensuring transparency in the process, and would cost the state nothing to implement. 

17. The lack of detail throughout the plan limits stakeholder ability to comment on whether or how the State will assure that Kansas HCBS settings are 

complying with the Final Rule. 

18. ¢ƘŜ {ǘŀǘŜΩǎ ŎƻƳǇƭƛŀƴŎŜ Ǉƭŀƴ ƭŀŎƪǎ ŀ detailed action plan that clearly designates who is responsible and reasonable timelines for implementation. The 

Ǉƭŀƴ ǎǘŀǘŜǎ ǘƘŀǘ ŎƻƳǇƭƛŀƴŎŜ άǿƛƭƭ ǊŜǉǳƛǊŜ ǊŜǾƛǎƛƻƴǎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ I/.{ ǿŀƛǾŜǊǎέ ōǳǘ ǘƘŜǊŜ ŀǊŜ ƴƻ ŘŜǘŀƛƭǎ ŀōƻǳǘ ǿƘŀǘ ǘƘƻǎŜ ǊŜǾisions entail and no commitment 
or plan for engaging advocates, stakeholders and consumers in drafting those revisions or even a mechanism for communicating those revisions. 

19. Page 6 & top of page 7, Remediation, Providers choosing to remediate These sound like fine ideas, but as with earlier comments, these ideas need to 

be fleshed out to move them from ideas to a plan.  Questions include:  When will technical assistance from the state become available?  How? Who will 
organize the peer to peer meetings? When? Will there be fees or costs? Will there be any assistance with expenses for development of assistance? 

Production costs? Printing? Travel? Lodging? Etc.  It would be helpful to have more description about how this is going to actually work. 



14 | P a g e 
 

Stakeholder Engagement and Collaboration 
There were sixteen (16) comments regarding stakeholder engagement and collaboration opportunities. Five (5) reflecting increased engagement and 
collaboration; eleven (11) requesting more engagement and collaboration. 

Comment/Summary State Response 

Five (5) of these comments reflect increased transparency, communication, and 
responsiveness to stakeholders since the state changed direction in development 
of its transition plan. 

KDADS is appreciative of the positive feedback concerning the STP 
engagement and collaboration opportunities. We look forward to 
continued collaboration. 

1. We do applaud the state's change in direction following the submission on their initial statewide transition plan, on March 17, 2015. Since that time, the 
process has been more inclusive, transparent and responsive to stakeholder input. We are pleased to have representation on the Statewide Transition Plan 
Workgroup. 

 
2. (Response to online feedback foǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ Lǘ ƛǎ ǇǊŜǎŜƴǘŜŘ ŀǎ ƛŦ ƛǘ ǿƛƭƭ ōŜ ŀ ŎƻƭƭŀōƻǊŀǘƛǾŜ 

approach with stakeholder involvement along the way.  It assumes most sites are or can become compliant. 
 

3. (Response to online feedback ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ L ƭƛƪŜ ǘƘŜ ǿŀȅ ǘƘŜ ǎŜǘǳǇ ƛǎ ǿƛǘƘ ƪŜŜǇƛƴƎ 
communications with the families and giving them the option to provide feedback for services! It is important that the families are able to have some idea 
of where the services are at with their child or adult so they know what needs more work and showing ongoing progress in the areas needed!! 

 
4. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ L ƭƛƪŜ ǘƘŀǘ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ǇǊƻǾƛŘŜǊǎ ŀǊŜ 

allowed to be more involved in giving feedback 

 
5. Recent FAQs from CMS have been extremely helpful in exploring how secure units needed to meet care requires of clients with dementia can come into 

compliance. The work of the Special Care Unit Subgroup reflects the willingness of the state to incorporate these suggestions. This type of collaboration 
speaks to the heart of person-centered care planning that Kansas is known for. 
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Comment/Summary State Response 

Eleven (11) comments requested or suggested increased and ongoing 
collaboration with stakeholders. 

KDADS has specifically listed the strategy for ongoing collaboration in the 
{¢tΦ  tƭŜŀǎŜ ǎŜŜ ά[ŜŀǊƴƛƴƎ /ƻƭƭŀōƻǊŀǘƛǾŜέ ŀŘŘŜŘ ǘo Remediation Section. 

1. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ Yŀƴǎŀǎ ƴŜŜŘǎ ǘƘŜ ǇǊƻǾƛŘŜǊǎ ǘƻ ōŜ ŀ ǇŀǊǘƴŜr in this endeavor. 

Alienating them in these face to face interactions only creates distrust and wariness rather than a spirit of mutual problem solving towards the best 

interests of waiver recipients. 

 
2. To strengthen the plan, I encourage expansion of workgroups to address specific transition plans for programs and services, particularly the sheltered 

workshops, group homes and day service programs. Again, the focus of these workgroups should be achieving program improvement, not simply rule 
compliance. While current State fiscal problems may not allow for additional funds, this should not keep a plan from being developed to address needed 
funds. It is disingenuous to move forward under the assumption that it will be budget neutral for the State and providers, particularly those providing 
employment services and supports. 

 

3. As submission of the Transition Plan is only one step in the process, I encourage KDADS to continue to work with all stakeholders to move forward in this 
ǇǊƻŎŜǎǎ ǿƛǘƘ ǘƘŜ ŜƴŘ Ǝƻŀƭ ƻŦ ƛƳǇǊƻǾƛƴƎ ƛƴŘƛǾƛŘǳŀƭǎΩ ƭƛǾŜǎΣ ǇǊƻƳƻǘƛƴƎ ƛƴŘŜǇŜƴŘŜƴŎŜ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƛƴǘŜƎǊŀǘƛƻƴΦ L ƭƻƻƪ ŦƻǊǿŀǊŘ ǘo stakeholder meetings in 
the future to work towards this goal. 

 
4. The State needs to undertake a comprehensive assessment of the HCBS system. As of the date above, 16 states' STPs have received initial approval, and 

one (Tennessee) has received final approval. [State Association] has engaged with these 17 states regarding their plans; from our assessment, the major 
component missing in Kansas' process is the utter lack of meaningful engagement by the State with HCBS stakeholders. The State has attempted to craft its 
STP in a vacuum, eschewing regular and meaningful engagement with providers. Kansas is blessed with numerous stakeholders who possess both 
institutional knowledge about HCBS policy and a long-term commitment to engage in the policymaking process, and are eager to help the State craft a 
compliant STP. Our recommendation is that the State delay no further its onsite assessments, and take more deliberate steps to include HCBS providers 
and other stakeholders in the various aspects of the drafting process. 

 

5. Opportunity for stakeholder engagement has been minimal. The State invited approximately 60 stakeholders to represent all waiver consumers and 
providers to 3-4 working meetings. Work was funneled through four contained workgroups which were not given the opportunity to collaborate even 
where issues overlapped. Discussions were restricted to defined and narrowly limited topics within each issue specific area. Participants at the meetings 
ǿŜǊŜ ŀǎƪŜŘ ǘƻ ƳŀƪŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ {ǘŀǘŜΩǎ Ǉƭŀƴ ǿƛǘƘƻǳǘ ǘƘŜ ōŜnefit of having the draft plan as a reference. 

 
Further engagement with consumers and providers consisted of the State conducting bi-weekly conference calls, where the State provided minimal 
informational updates as the process moved forward. Questions about implementation, policy and process go unanswered, and without a communications 
plan, there is no opportunity for follow-up. 
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6. As the deadline for compliance nears and to assure successful implementation, it is critical that the State engage in on-going and open dialog with 
consumers, advocates and stakeholders. Those discussions most helpfully would be broad-based on the entire State plan, not limited to arbitrary, pre- 
determined categories, and minimal participation primarily from providers, but rather include participation from all waivers, with cross-age/cross- 
disabilities representatives, and facilitated by State staff. 

 
7. Page 3, Public Engagement, first bulleted item 

There is a growing, ongoing need for effective, formal communication to affected individuals about the impact of the rule on their lives, potential changes 
and also options for choices and individual rights. There is a general lack of understanding on the part of beneficiaries and direct support staff about the 
rule and what its impacts might be. This might best be done by community agencies, but they will need assistance and guidance. Clear, consistent and 
accurate messaging is vital to do this properly, whether by the state, its MCOs or by community organizations. 

 
8. Public Engagement While we have appreciated the opportunity to participate in numerous meetings, calls, and workgroups, these stakeholder groups did 

not have the information they needed to properly make data-driven decisions and recommendations. These groups repeatedly asked when this data would 
be available. However, the data never came. It is not sufficient to have meetings with stakeholders without providing effective information to ensure data- 
driven recommendations. 
One thing that was requested by CMS, but does not appear to be addressed in draft plan, are future opportunities for public comment. While there have 
been numerous opportunities where the State has engaged with the public, often there have not been very many consumers at the table. These 
engagements have often been rushed and not well thought through, almost as if some deadline creeped up on the State and they pulled together a 
άǎǘŀƪŜƘƻƭŘŜǊ ƎǊƻǳǇέ ǘƻ ōŜ ŀōƭŜ ǘƻ ǎŀȅ ǎƻƳŜ ŜƴƎŀƎŜƳŜƴǘ ƻŎŎǳǊǊŜŘΦ 
Other states have gone above and beyond to give the public more opportunities to participate and provide input. We strongly recommend that Kansas do 
this as well. Sometimes it is simple things like what Tennessee did by extending the public comment period to provide the public with more time to provide 
comments. 

 
9. The state has attempted to engage concerned members of the public in various ways and deserves credit for the attempt. This cƻƳƳŜƴǘŜǊΩǎ ǇŜǊǎǇŜŎǘƛǾŜ 

based on direct involvement with some engagement events, but certainly not all, is that events were announced on short notice and were somewhat 
ŎƘŀƻǘƛŎ ŀƴŘ ƭƛƳƛǘŜŘ ƛƴ ǳǘƛƭƛǘȅ ōŜŎŀǳǎŜ ǘƘŜǊŜ ǿŜǊŜƴΩǘ ŀŘǾŀƴŎŜ ƳŀǘŜǊƛŀƭǎΣ ŘǊŀŦǘ ŘƻŎǳƳŜƴǘǎΣ etc. 
provided to inform the concerned public and provide structure to the input events, themselves. Another general comment is that the engagement 
activities were too weighted towards providers and professionals and not enough on consumers. A very serious oversight was completely ignoring the 
direct support workforce. As far as I can tell, there was no effort targeted at this essential group; without whom no HCBS would work at all. Finally, 
comments and input from 2014 and 2015 should be published verbatim and in summary fashion and made available to concerned citizens and 
incorporated into this planning document. 
Again, the only public engagement mentioned in the draft plan in 2016 was for providers. This is not a flaw so much as an incomplete, too narrow focus. 

 

10. In-Person Opportunities for Information and Feedback: 
A couple of general comments are in order. The first is that, again, comments & feedback should be published and made available for inspection so all 
concerned parties can see all of the data and also be better aware of how it may have been incorporated into the current draft plan. An additional 
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Final Rule Interpretation 
Comment/Summary State Response 

¢ƘŜǊŜ ǿŜǊŜ ŦƛǾŜ όрύ ŎƻƳƳŜƴǘǎ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ǎǘŀǘŜΩǎ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ǘƘŜ Ŧƛƴŀƭ 
rule. Primarily these ǊŜŦƭŜŎǘŜŘ ǘƘŜ ƘƻǇŜ ǘƘŀǘ YŀƴǎŀǎΩ Ǉƭŀƴ ŀƴŘ ǘǊŀƴǎƛǘƛƻƴ ǿƛƭƭ 
meet the intent of the Final Rule 

KDADS agrees the STP should be a roadmap to achieve compliance. KDADS 
has amended to the STP to include additional details, data, project plans, 
and remediation efforts need for compliance.  We share the view that this 
is an opportunity to fundamentally improve the community inclusion of our 
waiver participants and we look forward to partnering with all stakeholder 
to move forward together. 

1. (Response to online ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢Ƙŀǘ ǘƘŜ ƛƴǘŜƴǘ ƻŦ ǘƘŜ Cƛƴŀƭ wǳƭŜ ǿƛƭƭ ōe lost in 
forms and misinterpretation. 

 
2. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ¢ƘŜ ƛƴǘent of the rule, and that everything can't be perfect, since 

we are dealing with people. If an individual does not want what is viewed as a choice, then, that should be documented and not counted against the 
provider. 

 
3. (Response to online feedback form queǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ¢ƘŜ ǇƘƛƭƻǎƻǇƘȅ ōŜƘƛƴŘ ǘƘŜ ǎŜǘǘƛƴƎǎ ǊǳƭŜ ǎƘƻǳƭŘ ōŜ ǘƘŜ ƎǳƛŘƛƴƎ ŦƻǊŎŜ 

in this plan. Many Kansans were a part of the change and we have a proud history of person first programs in our state. This plan should be a roadmap for 
continued improvement of our programs. 

 
4. L ǿŀƴǘ ǘƻ ŎƭŀǊƛŦȅΣ /a{ Ǉǳǘ ǘƘŜ Ŧƛƴŀƭ ǊǳƭŜǎ ƛƴ ǇƭŀŎŜΣ L ǘƘƛƴƪ ǘƘŀǘ ƛǘ ǿƻǳƭŘ ōŜ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ǘƘŜȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ /a{ ŘƛŘƴΩǘ pull them out of air. This is all part 

of the ACA that was implemented in May of 2010. 

 
5. Until we see how the Kansas is interrupting the final rule it is difficult to make informed comments on the plan. Some states have posted the actual 

individual assessment document by location stating whether or not the setting was compliant and why. This would help us understand how the state was 
interpreting and applying the standards. We will continue to partner with the state as we move forward on implementation. Individual data to review on 

 

ŎƭŀǊƛŦȅƛƴƎ ƴƻǘŜ ǿƻǳƭŘ ōŜ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜ άŘǊŀŦǘ Ǉƭŀƴέ ǊŜŦŜǊǊŜŘ ǘƻ ƛƴ ǘƘƛǎ ǎŜŎǘƛƻƴ ǿŀǎ ǘƘŜ old, limited draft. The current draft plan was not written yet 
during the timeframes mentioned. 

 
11. Remote/Phone Opportunities for Information and feedback: 

Again, in keeping with earlier remarks, this commenter participated in a number of, but not all, these phone calls and found they were of limited value as 
ǘƘŜǊŜ ǿŀǎƴΩǘ ŀ ŎƭŜŀǊ ŀƎŜƴŘŀΣ ƛǘ ǿŀǎ ƘŀǊŘ ǘƻ ƘŜŀǊ ŘǳŜ ǘƻ ǘƻƻ Ƴŀƴȅ ǇŜƻǇƭŜ ƻƴ the line and, finally, input was often very limited to only a small handful of 
participants. 
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site visits would be helpful. 
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Comments related to specific sections of the Statewide Transition Plan: 
There were 68 comments received related to specific parts or components of the plan. Additionally, two (2) commenters provideŘ ŎƻƳƳŜƴǘ ƻƴ ǘƘŜ {ǘŀǘŜΩǎ 

Regulatory Crosswalk and Statewide Transition Plan Workgroup Recommendations, which are supporting documents to the Statewide Transition Plan. 

Transition Plan Section: Purpose 

One (1) comment was received related to Purpose 

Comment State Response: 

Purpose: One of the goals of the transition process should be to reduce risk for 
all involved, including HCBS participants, providers, MCOs, and the State. 
¢ƘŜ ŘǊŀŦǘ Ǉƭŀƴ ŘŜǎŎǊƛōŜǎ ǘƘŀǘ άǎǘŀǘŜǎ ŀǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ŀƴŀƭȅȊŜ ŀƭƭ I/.{ ǎŜǘǘƛƴƎǎ 
where HCBS participants receive services to determine current compliance with 
ǘƘŜ wǳƭŜΦέ ²Ŝ ŀǊŜ ŎƻƴŎŜǊƴŜŘ ǘƘŜ ƳŜǘƘƻŘǎ ŀǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘŜ ŘǊŀŦǘ Ǉƭŀƴ ǿƛƭƭ ƴƻǘ 
accomplish this stated goal, causing risk to all of the groups listed above. While it 
may not be a requirement for the State to do an onsite-assessment of each 
setting, that is the only way to truly know if each setting is truly compliant. 
Data and transparency in process are two important components to help reduce 
risk for everyone involved. 

The state has added additional details and provided increased clarity. 

 

Transition Plan Section: Systemic Assessment 

There were 20 systemic assessment questions; three (3) comments regarding regulation revision; four (4) policy review; five (5) lease agreement; four (4) 
MCO role; four (4) uncategorized. Though there are shared themes, some comments are unique and remain separate for response. 

Three (3) comments were received related to needed regulation revision. 

Comment/Summary State Response 

1. Changes to the ACH regulations to incorporate appeal rights ς will utilize the reg. 
process. ς check the status? Who is doing that? 

Comment incorporated. Added KDADS as state resource. 
Added KDADS, ACH, and ACH participants as stakeholders. 
Moved up completion date to 2/1/2018. 
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2. Page 3, Systematic Assessment, third paragraph 
First off, consistent with the discussion, above, the IDD regulations also need to 
ōŜ άŎǊƻǎǎ-ǿŀƭƪŜŘέ ǿƛǘƘ ǎǘŀǘŜ ǎŜƭŦ-direction laws. This is important in general 
and, specifically, this is important because the decreasing trend in numbers of 
IDD Waiver participants that self-direct is problematic for compliance with a 
rule that clearly includes self direction as an important element of HCBS final 
rule/most integrated setting compliance. Later in the same paragraph a term 
άŎǳƭǘǳǊŜ ŎƘŀƴƎŜέ ƛǎ ƘŜƭŘ ǳǇ ŀǎ ŜǾƛŘŜƴŎŜ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ōȅ !ǎǎƛǎǘŜŘ [ƛǾƛƴƎ 
CŀŎƛƭƛǘƛŜǎ ŀƴŘ ƻǘƘŜǊ ά!Řǳƭǘ /ŀǊŜ IƻƳŜǎέΦ CǳǊǘƘŜǊ ŘŜŦƛƴƛǘƛƻƴΣ ŜȄǇƭŀƴŀǘƛƻƴΣ ƻǊ 
examples must be given to clarify whatever this term might mean. Certainly, 
ǘƘŜǊŜ ƛǎ ƳǳŎƘ ƳƻǊŜ ǘƻ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ǘƘŀƴ Ƨǳǎǘ άƭƻŎƪǎ ƻƴ ŘƻƻǊǎέ ŀƴŘ ǿƘŜƴΣ 
ŀƴŘ ǿƛǘƘ ǿƘƻƳΣ ƻƴŜ ǿƛǎƘŜǎ ǘƻ Ŝŀǘ ŀ ƳŜŀƭ ƛƴ ǘƘŜ ŦŀŎƛƭƛǘȅΦ hǘƘŜǊ άƳƻǎǘ 
ƛƴǘŜƎǊŀǘŜŘέ ǊŜǉǳƛǊŜƳŜƴǘǎ ƛƴŎƭǳŘŜ ǎƻŎƛŀƭƛȊƛƴƎ ǿƘŜƴΣ ǿƘŜǊŜ ŀƴŘ ǿƛǘƘ ǘƘŜ 
individuals of the ǊŜǎƛŘŜƴǘΩǎ ŎƘƻƻǎƛƴƎΦ hǘƘŜǊ ǊŜǉǳƛǊŜƳŜƴǘǎ ǎǘŀǘŜ ǘƘŀǘ ŀ ǊŜǎƛŘŜƴǘ 
has right to choose to participate in the community as much as she might desire 
and to use transportation to go wherever she might wish to any destination of 
choice. Finally, employment is also an element included in the federal 
regulations.  These elements are really examples of required 
άŎƻƳƳǳƴƛǘȅ ƛƴǘŜƎǊŀǘƛƻƴέΤ ƛƴǘŜƎǊŀǘƛƻƴ ǘƘŀǘ ƎƻŜǎ ǿŀȅ ōŜȅƻƴŘ ŜŀǘƛƴƎ ŀƴŘ ŘƻƻǊǎ 
that are lockable from the inside by the resident (but that the facility can enter 
in any case as it deems necessary). 

KDADS has added the following ǘƻ ǘƘŜ άKey items to be considered in 
ǿŀƛǾŜǊ ŀƳŜƴŘƳŜƴǘǎ ŀƴŘ ǊŜƴŜǿŀƭǎ ƛƴŎƭǳŘŜέ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ {ȅǎǘŜƳƛŎ 
Assessment section of the STP: 

 
1. Additional language on self-direction regarding in increasing 

such opportunities when amending the waivers. 

2. Culture of change reference removed. KDADS has also cross 
walked current regulation with final rule requirements and 
identified gaps. 

3. Systemic Assessment 
While the details are listed in the crosswalk document of the 
References/Resources section, the plan itself does not include much detail on 
the specific regulations that require changes with a timeline for each change. It 
appears this was requested by CMS to be included in the plan itself with details 
about what changes are required and the action steps and timeline to complete 
them (including opportunities for public comment). We would note that 
¢ŜƴƴŜǎǎŜŜΩǎ Ǉƭŀƴ ŘƻŜǎ ƘŀǾŜ ǘƘƛǎ ƭŜǾŜƭ ƻŦ ŘŜǘŀƛƭΦ aŀƪƛƴƎ ǘƘƛǎ ŎƘŀƴƎŜ ǿƻǳƭŘ ōƻǘƘ 
Ŧƻƭƭƻǿ /a{Ωǎ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴd the effective practices of other states, like 
Tennessee. 

KDADS agrees. The policy and regulation section has been updated with 
more specific data. 
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Comment/Summary State Response 

Four (4) comments were received related to policy review, requesting 
clarification around policies that have been or need to be updated and where 
they can be found. 

1. CMS did send a letter indicating a halt to the residential policy. 
However, they later rescinded this letter and allow for the 
implementation of this policy. 

2. KDADS has added increased specificity in the policy review section. 

3. Comment noted and incorporated in the STP. !ŘŘŜŘ άMaximizing 
opportunities for self-direction in accordance with Kansas 
statutes, specifically K.S.A. 39-7, мллέ ǘƻ ǘƘŜ ƪŜȅ items to be 
considered in Waiver amendments and renewals section. 

  

4. Language has been updated. PCSP policy has not been updated and 
the error has been corrected. 
The residential bill policy is available online. 

http://kdads.ks.gov/docs/default-source/CSP/HCBS/HCBS-Policies/idd-residential-policy-9-1-2016.pdf?sfvrsn=0
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1. Page 4, 2nd paragraph τ The plan states that the Residential Policy has been revised. It's my understanding that CMS received numerous questions 
and concerns regarding the changes to the policy and has subsequently requested the state halt implementation of changes to the residential billing 
policy until after a waiver amendment has been submitted and approved. This information should be noted or added to the plan. 

2. Pg. 4 Systemic Assessment 
Current Language: All IDD policies are in the process of being updated 
Comment/Proposed Change: Please confirm that in addition to the IDD policies mentioned, Inclement Weather and TCM, that the Conflict Free Case 
Management and Medical Fragility for IDD policies as well as applicable regulations such as Article 63 and 64 will be revised to conform with the CMS 
requirements. 

3. Page 4, Systematic Assessment, second & third paragraphs. 
While Kansas is in the process of reviewing all polices related to, and affected by, the rule, please review state laws giving folks the right to self-direct 
and incorporate these requirements into all HCBS Waivers, regulations, policies, contracts, provider agreements, including, in particular, the FE 
Waiver. 

4. It is difficult for I/DD entities to comment on policies that are reportedly being updated but not available for review. 
¢ƘŜ ŘǊŀŦǘ ǎǘŀǘŜǎ ǘƘŀǘ άǘƘŜ wŜǎƛŘŜƴǘƛŀƭ ǇƻƭƛŎȅ ŀƴŘ tŜǊǎƻƴ-/ŜƴǘŜǊŜŘ tƭŀƴƴƛƴƎ ǇƻƭƛŎȅ ƘŀǾŜ ŀƭǊŜŀŘȅ ōŜŜƴ ǊŜǾƛǎŜŘΦέ ²Ŝ Ŏŀƴƴƻǘ ƭƻŎŀǘŜ ǘƘŜǎŜ ǳǇdated 
ǇƻƭƛŎƛŜǎΣ ōŜȅƻƴŘ ǘƘŜ фκмκмс bƻǘƛŎŜ ƻŦ .ƛƭƭƛƴƎ tƻƭƛŎȅ /ƘŀƴƎŜΣ ƛƴ ǘƘŜ I/.{ 5ǊŀŦǘκCƛƴŀƭ tƻƭƛŎƛŜǎ ǎŜŎǘƛƻƴ ƻƴ ǘƘŜ Y5!5Ωǎ ǎƛǘŜΦ LŦ these policies are available, 
we would appreciate being able to review and comment on them. 
The policies that are identified as in process for completion in 2017 for I/DD we would like to see a more defined anticipated role out timeline for, as 
2017 is not further defined. 
As the review period will close 12/28/16, with specific policies not accessible that we can locate, and others identified as not being targeted for 
completion till 2017, we find specific commenting not able to proceed from our end. 
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Five (5) comments were received related to lease agreement requirements 

Comment/Summary State Response 

1. Pg. 4 Systemic Assessment 
Current Language: The state licensed facilities would be required to have 
a lease or written agreement having the intent of the landlord tenant act 
Comment/Proposed Change: Please confirm  that the policy or 
regulatory language will delineate the required elements of the lease 
agreement between applicable providers and participants;  Please 
confirm that applicable providers will be required to submit the model 
lease agreements to KDADS for review and approval in advance of 
deployment; Please confirm that both provider owned and provider 
controlled settings  will be subject to the requirements. 

Confirmed that regulatory language will delineate required elements of the 
lease agreement. 
KDADS does not expect to review every lease agreement. Rather we believe 
such agreements could be provided at the time of KMAP enrollment to 
provide evidence the standard is met. 

 

3.  Confirmed all HCBS settings will be subject to this requirement. 

2. Page 4, Systematic Assessment, top of page. 
Adding to resident rights under the Landlord/Tenant Act is a good idea. 
It needs to be clear, though, that the requirement of the rules is that if 
ǘƘŜǊŜ ƛǎƴΩǘ ŀƴ ŀŎǘǳŀƭ ƭŜŀǎŜ ǘƘŀǘ ƳŜŜǘǎ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎΣ ǘƘŜƴ ŀƴȅ 
άŀƎǊŜŜƳŜƴǘέ Ƴǳǎǘ ƳƛǊǊƻǊ ǘƘŜǎŜ ǎŀƳŜ ǊƛƎƘǘǎ ŀs if under a lease. The 
technical requirements are more stringent than just meeting the intent 
of the KS Landlord/Tenant laws, the legal requirements must actually, 
ǘŜŎƘƴƛŎŀƭƭȅΣ ōŜ ƳŜǘ ǿƘŜǘƘŜǊ ƛƴ ŀ άƭŜŀǎŜέ ƻǊ ŀƴ άŀƎǊŜŜƳŜƴǘέΦ 

Agreed. 

3. We believe the State of Kansas currently ensures that when an individual 
chooses a home and community based setting the individual has made 
an informed choice among options. The choices made by our 
families/guardians/clients are based on the services provided, not on a 
specific location for either residential or day services. We do not 
understand the degree of concern about provider owned or controlled 
homes and day service facilities. We agree with the Federal HCBS rules 
that there should not be a mandated separation of housing and service. 
Our clients/families/guardians are far more concerned about the quality 
of the services, rather than a specific address. Our lease/contracts 
provide that if we are not satisfied with either residential or day services, 
we can change within a 30 day period without recrimination from the 
provider. Each individual client lease signed with Life Centers of Kansas is 
a legally enforceable agreement outlining tenant responsibilities and 
providing protections that address eviction processes and appeals 

KDADS is unsure of the specific ask here. 
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comparable to Kansas landlord tenant laws. Any client may terminate the 
lease within a 30 day period. Requiring providers to separate the 
ownership of housing and services will further limit client choices. During 
the annual assessment and service plan meetings every I/DD client is 
asked whether they are happy and satisfied with their living 
arrangement. When clients believe their group home provides maximum 
integration into the community at large, what benefit is gained by 
requiring the provider to separate ownership of facilities and services? 
The Federal Rules and Regulations for HCBS clearly state "our decision 
not to require separation of housing and services..." 
The Kansas HCBS Programs Transition Plan Settings Analysis has only 
increased the uncertainty among clients and their families/guardians as 
to the long-term security of their living arrangements. Our loved ones 
have many challenges (none of which are their fault) as they try to live 
and work successfully in our communities. A most important aspect of 
successful community living is a safe and secure home. We believe the 
selection of residential services should be based on the person-centered 
plan for each client - the benchmark for determining the client's wishes 
and needs - not on whether the service provider owns or controls the 
property in which services are provided. 

 

4. While CMS is clear that protections under landlord tenant laws be 
incorporated into lease agreements, the members of the statewide 
Transition Plan Workgroup have been told the "KDADS Legal 
Department is working on it." It will be vital for providers to see and 
comment on this type of language before it is finalized. Protecting the 
rights of clients is of great concern, however, being able to execute a safe 
and timely discharge when a client's needs cannot be met or if the safety 
of others is in jeopardy, is of paramount importance. 

Agreed.  Public comment is part of the HCBS policy process. 

5. Consumer Protections in Leasing - Right to Rent: 
YŀƴǎŀǎΩ ŎǳǊǊŜƴǘ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ƘƻƳŜ ǊŜǉǳƛǊŜƳŜƴǘǎ Řƻ ƴƻǘ ŀŘŜǉǳŀǘŜƭȅ 
address the consumer leasing protections requirements set forth in the 
HCBS final rule. The Kansas Long Term Care Ombudsman program 
consistently reports that a high percentage of complaints that its staff 
address are from older adults faced with involuntary discharge. For older 
adults including those who need a nursing home level of care or who 

Agreed. The STP sets forth the project plan to afford these protections to all 
HCBS participants. 
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have advancing dementia, and who are given notice of their involuntary 
discharge, a facility is required only to give a 30-day notice period. This 
presents them with an unrealistic challenge of finding and evaluating 
good quality care providers, a threat to their health and well-being, and 
often results in transfer-trauma, especially for an elder whose cognitive 
functions are not intact. 
Consumers in other settings such as public housing have a statutory 
protection and presumption of "right to rent" which acknowledges a 
greater level of need and protection for stable housing. Older adults 
should have this same level of protection. 

 

 
 

Four (4) comments were received related to the MCO Role in the systemic assessment 

Comment/Summary State Response 

1. Page 4, Systemic Assessment, fourth paragraph. 

IŀǾƛƴƎ ǘƘŜ a/hǎ ŜƴǎǳǊŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ άǊǳƭŜέ ŀƴŘ ǇǊƻǾƛŘŜ ƻƴƎƻƛƴƎ ǘǊŀƛƴƛƴƎ ƛǎ 
of concern. They have a massive conflict of interest and they lack knowledge and 
experience; coming from a medical model, health insurance background. People 
with disabilities and organizations such as CILs or the Self Advocates Coalition of KS 
would be much more knowledgeable and believable experts, especially for 
άƻƴƎƻƛƴƎέ ǘǊŀƛƴƛƴƎΤ ŎŀǎŜ ƛƴ ǇƻƛƴǘΣ ŀƭƭ ƻŦ ǘƘŜ a/hǎ ǿŜǊŜ ŀǇǇŀǊŜƴǘƭȅ ŦƛƴŜ ǿƛǘƘ ǘƘŜ 
over-medicalized FE Waiver regulations that completely forestalled self-direction. 
None have mentioned the drop in self direction or numbers of MFP beneficiaries 
dropping. The MCOs are fine organizations that care about those they serve, but let 
ǘƘŜ ŜȄǇŜǊǘǎ ƛƴ άƳƻǎǘ ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎǎέ ǘŀƪŜ ǘƘŜ ƭŜŀŘ ƛƴ ƎǳƛŘƛƴƎ ŀƴŘ ǇǊƻǾƛŘƛƴƎ 
training in this arena. 

KDADS has added the language regarding KMAP enrollment and final 
settings rule compliance.  

Language was added to the Systemic Assessment 

section of the STP: An additional policy area KDADS 

Ƙŀǎ ǊŜǾƛŜǿŜŘ ǇŜǊǘŀƛƴǎ ǘƻ ǇǊƻǾƛŘŜǊǎΩ ŜƴǊƻƭƭƳŜƴǘ ŀƴŘ 

annual qualification verification. As part of this 

process, KDADS and KDHE are establishing Kansas 

Medical Assistance Program provider enrollment 

requirements. As this process is more defined, KDADS 

will ensure the HCBS waivers are updated with the 

finalized policy language. As part of this process, HCBS 

providers (as well as all KanCare providers) will receive 

training regarding KMAP changes. At the conclusion of 

this project, the MCOs will be required to contract only 

with providers enrolled and verified with KMAP. This 

will help to mitigate issues with both provider 

qualifications and final settings rule requirements. 

 Language was added to the Ongoing Monitoring section of the STP:  

ω Establish a process via the Kansas Medical Assistance Program 
(KMAP) provider enrollment system for providers to attest and 
demonstrate compliance with Final Rule requirements upon KMAP 
enrollment. 
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2. Pg. 4 Systemic Assessment 
Current Language: Language will be added for Care Coordinators from 
Managed Care Organizations to report to the State any noncompliance issues 
related to the Rule. 
Comment/Proposed Change: Please confirm that a process will be developed 
collaboratively with the MCOS with regard to reporting provider non- 
compliance to KDADS or other applicable entities. 

Confirmed.  Details added. 

3. Pg. 4 Systemic Assessment 
Current Language: The Managed Care Organizations (MCO) will incorporate 
language for the Final Rule to ensure any HCBS providers meet the requirements of 
the Rule when credentialed by the (MCO). Comment/Proposed Change: Please 
confirm that KDADS will publish and maintain a list of providers by waiver that are 
approved to offer services under the waiver and are deemed to be compliant with 
the Rule so that the MCOS are clear with regard to which providers are eligible to 
continue offering services to waiver participants. 

Confirmed.  The below language was added to the Ongoing Monitoring 
Process section of the STP: 

άY5!5{ ǿƛƭƭ ǇǳōƭƛǎƘ ŀ Ŧƛƴŀƭ ƭƛǎǘ ŀƴŘ Ƴŀƛƴǘŀƛƴ ŀ ƭƛǎǘ ƻƴƎƻƛƴƎ 

of approved and fully compliant providers by waiver for 

use by the MCOs in credentialing/re-credentialing 

activities. Providers that have voluntarily terminated 

participation in any waiver program or have been 

terminated by KDADS for a failure to comply with the Rule 

will be ineligible to receive payment for applicable 

services rendered to a waiver participant prior to or upon 

the March 2019 compliance date of the Rule. Providers 

not reflected on the final list published and maintained by 

KDADS will be ineligible to be re-credentialed by the 

MCOS and ineligible to receive payment for applicable 

services rendered to HCBS waiver participants after the 

full compliance date of the Rule.έ 

 

4. Pg. 4 Systemic Assessment 
Current Language: Kansas will require Managed Care Organizations to provide 
ongoing training on person-centered service planning and HCBS setting criteria. 
Comment/Proposed Change: Please clarify whether the State intends the 
training to be specific to providers and/or members. Please delineate the role of 
the CDDOs with regard to educating IDD providers related to the various 
components of the Rule 

!ŘŘƛǘƛƻƴŀƭ ŘŜǘŀƛƭǎ ƻƴ ά[ŜŀǊƴƛƴƎ /ƻƭƭŀōƻǊŀǘƛǾŜέ ŀŘŘŜŘ ǘƻ ǊŜƳŜŘƛŀǘƛƻƴ 
section. 
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Four (4) comments were uncategorized Systemic Assessment comments 

Comment/Summary State Response 

1. Page 3, Systemic Assessment, second paragraph 
This paragraph mentions that various, individual HCBS Waivers will need to be 
ŀƳŜƴŘŜŘ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ άwǳƭŜέΦ !ƳŜƴŘŜŘΣ ǿƘȅΚ  IƻǿΚ  ²ƘŜǊŜΚ  ²ƘŜƴ 
are these amendments planned? This lack of any detail is of concern. This is 
particularly true given that the if the FE Waiver was reviewed clear back in 
March for compliance with the final rule on most integrated setting, then there 
was a glaring oversight. The FE Waiver only includes agency-directed, 
medicalized services and state self-direction statutes and rights were 
completely ignored. Because of this, as of this date nearly 8 months later, the 
provider contracts and requirements for the FE Waiver do not allow for self 
direction, per se, by FE Waiver participants; as is their right. 

These additional details were added to the HCBS Waivers portion of the 
systemic assessment section; 

 Key items to be considered in waiver amendments and renewals include: 

1. Perform analysis of current wavier operations and establish goals 
for waiver revision. 

2. Maximizing opportunities for self-direction in accordance with 
Kansas statutes, specifically K.S.A. 39-7, 100. 

3. Develop strategies and services to better support employment 
goals and a person-centered approach. 

4. Evaluate waiver services and remediate risk to Final Rule 
compliance. 

5. Evaluate current waiver performance measures and associated 
processes. 

6. Evaluate current 372 reports, Corrective Action Plans, and 
implement remediation efforts as appropriate. 

 

Specific to the I/DD waiver, KDADS has requested technical assistance 
from the National Association of State Directors of Developmental 
Disabilities Services (NASDDDS).  Following this request, KDADS has been 
approved for technical assistance from CMS to support the following: 

 

1. Provide technical assistance to the state related to identifying 
sources, obtaining and analyzing supports and services, trends and 
demographics of the current waiver environment, 

2. Assist the state in targeting areas for improvement in services and 
supports particularly in day, employment and residential service and 
supports. Help the state articulate expectations related to improvements 
to all partners, including but especially MCOs, providers and CDDOs. 

3. Technical assistance/guidance on increasing the quality of services 
for people with I/DD through planning with state staff and stakeholders. 

4. Provide short term, targeted strategic planning in concert with 
stakeholders to assist informing service and support review and 
recommendations. 

5. Assist the state in reviewing service specifications, with a primary 
focus on residential and nontraditional living options and employment 
supports. 

2. Pg. 4 Systemic Assessment 
Current Language: Contracts affecting HCBS were reviewed and when renewed 
in 2017 will incorporate language to comply with the Rule. This includes 
contracts with Managed Care Organizations, Community 

Mental Health Centers, Community Developmental Disability Organizations 
(CDDOs), Aging and Disability Resource Centers (ADRC), Financial Management 
Services (FMS), and CDDO affiliation agreements. 
Comment/Proposed Change: Please consider removing the requirement for 
affiliation agreements between IDD providers and CDDOs to improve member 
choice and to allow better utilization of existing provider capacity. Providers are 
responsible in maintaining documentation, who will be responsible in assuring 
they are meeting the standards. 

Commented noted. 
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3. Status of policy manual updates? Who is doing this? HPE via KMAP is doing this.  Additional information added to the HCBS 
Waivers portion of the systemic assessment section: 

Following each waiver amendment or renewal, KDADS will 

follow the KDHE policy process for waiver submission. As 

ǇŀǊǘ ƻŦ ǘƘƛǎ ǇǊƻŎŜǎǎΣ Y5I9Ωǎ ŎƻƴǘǊŀŎǘƻǊ IŜǿƛǘǘ tŀŎƪŀǊŘ 

Enterprises (HPE) will update the corresponding KMAP 

manual. This will ensure consistency between the waiver 

language and the KMAP manual for the corresponding 

waiver. 

4. Discharge Appeals 
The State plans to develop new regulations regarding involuntary discharge 
appeals. Although we do not have specific regulatory language to comment on at 
this time, we want to take this opportunity to outline our primary concern with 
appeals of involuntary discharges from adult care homes. Almost all involuntary 
discharges are made for two reasons: failure of the resident to pay for their care at 
the adult care home, or the care needs of the resident have increased to the point 
that the adult care home is no longer able to meet those needs. We understand 
why the State wishes to establish appeal rights for adult care home residents. 
However, if appeal rights are established it is imperative that the facility be able to 
carry through with the discharge while the appeal is pending. Delaying the 
discharge imperils the resident, others around the resident and the facility itself. 
Landlord Tenant Act Our concerns with landlord tenant act requirements are similar 
to those with involuntary discharge appeals. The Kansas Landlord Tenant Act was 
not written with highly regulated health care settings in mind. Any regulations 
developed by the State must not interfere with any regulatory obligations of the 
facility, and must not prohibit or delay involuntary discharges of the resident when 
based upon the list of allowable reasons for discharge established by current Kansas 
statute and regulation. 
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Transition Plan Section: Settings Assessment 

There were 21 total comments regarding the Settings assessment; two (2) related to the Settings Analysis document, nine (9) related to settings assessment 
data; three (3) comments regarding the onsite assessment process; six (6) regarding onsite assessment timelines; one (1) commŜƴǘ ǊŜƎŀǊŘƛƴƎ ά!ŘŘƛǘƛƻƴŀƭ 
{ŜǘǘƛƴƎǎ !ǎǎŜǎǎƳŜƴǘ aŜŀǎǳǊŜǎΦέ ¢ƘƻǳƎƘ ǘƘŜǊŜ ŀǊŜ ǎƘŀǊŜŘ ǘƘŜƳŜǎΣ ǎƻƳŜ ŎƻƳƳŜƴǘǎ ŀǊŜ ǳƴƛǉue and remain separate for response. 

Two (2) comments were related to the Settings Analysis document 

Comment/Summary State Response 

1. Page 4, Settings Assessment 
¢Ƙƛǎ ŎƻƴŘŜƴǎŜŘΣ ǾŜǊȅ ǎǳƳƳŀǊƛȊŜŘ ŘƻŎǳƳŜƴǘΣ ŎŀƭƭŜŘ ά{ŜǘǘƛƴƎǎ 
!ƴŀƭȅǎƛǎέΣ ƻŦ ōǊƻŀŘƭȅ ŘƛŦŦŜǊŜƴǘ ǎŜǘǘƛƴƎǎ ǿƛǘƘ ŜƛǘƘŜǊ άǎǘŀǘŜ ǊŜǾƛŜǿέ ƻǊ 
άƭƛŎŜƴǎǳǊŜκŎŜǊǘƛŦƛŎŀǘƛƻƴέ ǊŜǾƛŜǿ ƛǎ ƳƻǊŜ ŀ ōǊƻŀŘ ƭƛǎǘƛƴƎ ƻŦ ƳŀƧƻǊ ƘŜŀŘƛƴƎǎ ǘƘŀƴ 
ŀƴ άŀƴŀƭȅǎƛǎέΦ ¢ƘŜǊŜ ƛǎ Ƨǳǎǘ ƴƻǘ ŜƴƻǳƎƘ ŘŜǘŀƛƭ ƘŜǊŜΦ ¢ƘŜ Ǉƭŀƴ ǘƘŀǘ ¢ŜƴƴŜǎǎŜŜ 
submitted and that has been approved has detailed analysis and descriptions 
of every single setting in the state, setting by setting. This level of work is 
needed to know with any specificity whether any given entity is in compliance. 
At a minimum, if this is meant to just be a shorthand chart, some more 
statistics or description of what is going on within these settings is needed. 

Agreed.  Additional details have been added to this section to reflect the 
process and an HCBS Settings Inventory has been added. 

2. Pg. 4 Setting Assessment 
Current Language: Setting types in Kansas that describes the different settings 
and estimated level of compliance for each at the beginning of planning for 
and implementation of the Rule. 
Comment/Proposed Change: Please provide a copy of the settings analysis for 
the MCOs to review ŀƴŘ ǎǳǇǇƻǊǘ ǘƘŜ {ǘŀǘŜΩǎ ŜŦŦƻǊǘǎ ƛƴ ǇǊƻǾƛŘŜǊ ŜŘǳŎŀǘƛƻƴ ŀƴŘ 
contingency planning for ongoing member services should providers fail to 
meet the requirements by an established deadline. For example, , Adult Day 
Services currently rendered in a nursing facility. 

Unclear on the specific ask.   The analysis is provided in the STP. 
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Comment/Summary State Response 

Nine (9) comments were related to settings assessment data, primarily requesting 
the data be shared. 

Agreed.  Additional details of the responses received and outcome have 
been added. 

1. Page 4 & 5, Provider Surveys 
This sounds like a lot of effort went into this process and a good result obtained in terms of responsiveness. Good work! However, as with the above 
comment, where is the detail? Since 2015, where is the data analysis and reporting on what was found after reviewing all of the almost 1,000 returned 
surveys? 

2. Settings Assessment 
The plan does not include any data on how many settings are compliant and how many are not. This is a basic measurement that must be established prior 
to Kansas implementing its transition plan. It would also be helpful to know where Kansas is at within each of the four listed categories. 

 
The State is planning to validate the assumption of compliance based on a statistically significant random sample of providers who have attested they are 
complaint. The plan does not include any information about what happens if their assumption is validated, or worse if it is not. Clearly providers who are 
not compliant will be given a chance to become compliant, but we do not know anything about the rest of the settings that have not had anything more 
than a self assessment. There may or may not be any responses to the consumer survey. This over reliance on providers conducting their own self 
assessment neither ensures effectiveness or accountability. At worst it encourages providers to give less than accurate information as part of this self 
assessment. Clearly this is creates a risk if they make it all of the way to the part of the process where the MCO compliance review and is found not to be 
compliant. There is an even larger gap in the plan regarding the group of providers who did not reply to either of the opportunities to do a self-assessment. 
While again the SǘŀǘŜ ƛǎ ŎƻƴŘǳŎǘƛƴƎ ƻƴǎƛǘŜ ǊŜǾƛŜǿǎ ŦƻǊ ŀ άǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘέ ǎŀƳǇƭŜΣ ƛǘ ƛǎ ƴƻǘ ŎƭŜŀǊ ǿƘŀǘ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴ ƛǎ ǘƘŜȅ ŀǊŜ Ǿalidating with the 
sample. As it is not in the plan, is the assumption that providers that did not complete the self-assessment are compliant? This creates a significant amount 
of risk for all parties. As we mentioned earlier, the surest way to reduce risk and ensure compliance is to conduct onsite assessment for every setting. 

 
While we appreciate the State is soliciting the input of HCBS participants through a survey, it would be better to know how many responses were received 
and what additional activities were conducted to help consumers understand why they received the survey and how it will be used. Currently we only 
know that the State sent out a survey and also posted it online. That does not ensure effective engagement of consumers. Several participants we have 
talked to were uncertain about it and were worried they might lose services if they answered it in a way that would indicate the setting was not compliant. 

 
Also, updates on the global status of the onsite assessments the State is conducting would be helpful for everyone involved to know where the State is in 
this process. Has the State completed the assessments they indicated in the draft plan would be completed by now? Regular monthly updates posted on 
their website and distributed to their email list would be one way to do this. 

 
3. Regarding the assessment process ς ǿƘŀǘ ƛǎ ǘƘŜ άǳƴƛǾŜǊǎŜέΚ Iƻǿ Ƴŀƴȅ ǇǊƻǾƛŘŜǊǎ ǿŜǊŜ ƎƛǾŜƴ ǘƘe opportunity to take the attestation survey or how many 

HCBS providers are there? 

 
4. Can the State make more clear the compliance levels? What do they look like? 
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5. There is a need for transparency by the State in what data is being gathered with the assessments. 
 

6. Can we see provider assessment compliance data? 
 

7. Page 5, Onsite Assessment Process, third paragraph 
The results of the valid, statistical analysis need to be published and made available to interested parties. These results could be of very great interest and 
the information could inform other parts of the plan or help highlight other issues to address. 

 

8. Page 6, Additional Settings Assessment Measures, first ς third paragraphs 
As with the above comments, what are the results of the consumer surveys? Results, findings, good things & problems need to be published so as to better 
inform concerned parties and commenters on the draft document. In the same vein, what national core indicators? There are several different core 
indicator models addressing different issues. A few words about the NCI referenced and also what parts were incorporated and what conclusions / results 
were obtained would be of immense importance and help with analysis by commenters and concerned parties. 

 
Likewise, results of the most recent quarterly face-to-ŦŀŎŜ ƛƴǘŜǊǾƛŜǿǎ ǿƛǘƘ ŎƻƴǎǳƳŜǊǎ ƻŦ ŀƭƭ ǿŀƛǾŜǊǎ ŀǊŜ ŀƭǎƻ ƴŜŜŘŜŘ ŦƻǊ ǘƘŜ ǇǳōƭƛŎΩǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ 
cogitation. 

 

Finally (third paragraph), what global quality measures? These need to be listed in the text of the document or included in a footnote so it can be 
ascertained what they are, how they differ between waivers and how they inform ongoing quality assessment and quality oversight of the waivers, 
ŜǎǇŜŎƛŀƭƭȅ ŀǎ ǘƘŜȅ ǊŜƭŀǘŜ ǘƻ άCƛƴŀƭ wǳƭŜέ ŎƻƳǇƭƛŀƴŎŜΦ 

 
The State either does not have or is not utilizing the resources to assess first-hand the compliance of all settings. Not all settings are visited, nor has the 
State identified/reported the number or percentage of settings visited. The State recruited and minimaƭƭȅ ǘǊŀƛƴŜŘ άǾƻƭǳƴǘŜŜǊǎέ ǘƻ ǇŜǊŦƻǊƳ ƻƴǎƛǘŜ 
assessments in only a sample of facilities. Given these issues, it is difficult to have confidence in the assessment and compliance determination process. 
The plan states Kansas will rely on the survey process to monitor ongoing compliance. But currently surveys are not done annually, as required, but 
averaging 18+ months between annual surveys, putting residents at risk and making the compliance assurance process unreliable. 
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Three (3) comments were regarding onsite assessments 

Comment/Summary State Response 

1. Can the State clarify what is a statistically valid sample size regarding the 
number of settings selected for onsite visits (page 5, Onsite Assessment 
Process, end of paragraph 1). 

This has been edited to the onsite assessment section. 

2. Page 5, Onsite Assessment Process, first paragraph 

It is good that some stakeholders were involved, but a question must be 
raised as to those that were not included such as FE, TBI and PD 
consumers. Neither FMS providers, nor CILs, nor Consumer Run Mental 
Health organizations were included.  It was probably assumed, 
ƛƴŎƻǊǊŜŎǘƭȅΣ ǘƘŀǘ ǘƘŜǎŜ ŜƴǘƛǘƛŜǎ ŘƛŘƴΩǘ ƘŀǾŜ ŀ ǎǘŀƪŜ ŀƴŘ ƳŀȅōŜ ǿŜǊŜƴΩǘ 
interested. The tool (Biblio #7) uses too restrictive definitions and 
standards for compliance of sometimes sweeping requirements. Input 
from the excluded entities would likely have caught this problem earlier. 

The state has attempted to get a variety of stakeholders involved. To this 
end the tool was developed with a variety of stakeholders and the final 
tool went out for public comment. After public comment changes were 
made as necessary. 

3. Page 5, 2nd paragraph τ The plan states that onsite assessments will be 
completed by teams consisting of one state staff paired with volunteers. The 
volunteers were trained and received guidance on conducting assessments by 
KDADS and Wichita State University on July 7, 2016. The onsite assessment for 
this organization was conducted by one state staff. An explanation needs to be 
given as to why a team of one state staff paired with volunteers is not being 
utilized. 

The state used teams as volunteers were available and pulled from the 
trained pool of personnel to complete the assessments. 
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Comment/Summary State Response 

Six (6) comments were received related to settings assessment process timelines. 
Comments state that assessment deadlines have not been met and/or that time 
frames are out of date and need revised. 

This section has been revised. Additional details have been added and 
language has been updated to mirror the process that occurred. 

1. The plan mentions that those who completed the provider surveys should have received feedback, however I am not aware that any feedback was 
provided to those who completed the surveys. 

 
2. The Transition Plan indicates that, "After reviewing the data from the attestation surveys, all HCBS providers will be contacted by mail notifying them of 

their level of compliance with the Rule and next steps" (pages 4- 5). [PROVIDER] did not receive any such formal notification from any department of the 
State of Kansas and strongly suspects other providers failed to receive formal notifications as well. 

 
3. Further, the timeline for completing onsite assessments is already out of date (page 5). The Plan states that, "Those settings requiring Heightened Scrutiny 

will have onsite assessments during October and November 2016." [PROVIDER] was contacted by a representative of the State of Kansas via email on 
Friday, December 16, 2016 to set up an onsite assessment of [PROVIDER] services. The representative requested that the assessment be conducted the 
following Thursday, giving [PROVIDER] less than a week's notice for the assessment. [PROVIDER] has requested that the assessment be scheduled in early 
January to allow adequate time for preparation. However, preparation for the assessment is difficult as the only instruction received from the State of 
Kansas regarding the assessment is as follows: 

 

"[Provider] has been randomly pulled to be reviewed for the onsite assessment for the CMS Final Setting Rule. This is only for persons receiving Home and 
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Community Based Services (HCBS) funding. Persons conducting the onsite may consist of KDADS staff, MCO staff, volunteer groups (family, consumers, 
citizens, etc.), Community Service providers, Community Developmental Disability Organizations and self-advocacy groups. Teams of 1-3 people will be 
constructed and will be working together to complete the onsite visit. The team will be completing: 
- Documentation review of policies and procedures related to the Final Rule 

- Person-Centered Service Process or Plan review 
- Consumer Interviews 
- Onsite Observations 
Please have this information available and accessible for the team. ALL Day Site/Daycares locations will need to be reviewed. The team will begin the 
review at  location at time on date. Thank you" 
Clearly, the above items indicate that the Transition Plan, as presented, contains inaccurate information. The Plan should be amended to correct such 
inaccuracies. 

 

4. Page 5, 4th paragraph τ The plan states that onsite assessments began the week of July 25, 2016 and will be completed in October of 2016. It also states 
that those settings requiring Heightened Scrutiny will have onsite assessments during October and November, 2016. 
According to information on page 8 of the plan, settings that require Heightened Scrutiny include Sheltered Workshops and Day 
Programs. This organization has both a sheltered workshop and a day program. The onsite assessment was held December 15, 2016 with one day's notice. 
I feel it should be noted that the state is behind on the timeline which is outlined in the plan and an explanation as to the reason for the delay. 

 

5. (Response to online feedback ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ ǎǘŀǘŜ ƛǎ ŀƭǊŜŀŘȅ ƴƻǘ ƳŜŜǘƛƴƎ ǘƘŜƛǊ 
deadlines with regard to on-site assessments. 

 
6. Onsite Assessment Process (As stated on page 5 of the Transition Plan) 

Onsite assessments began the week of July 25, 2016 for providers who attested to being fully compliant with the Rule and will be completed in October of 
2016. Reviews consist of observation, record review and interviews with individuals and staff at the setting using the standard tool developed by 
workgroups. Those settings requiring Heightened Scrutiny will have onsite assessments during October and November 2016. For providers receiving onsite 
assessments, provider notification of compliance status will occur within 30 days of the conclusion of onsite reviews. The state will schedule meetings for 
each provider setting type that is partially or non-compliant with the HCBS Final Settings Rule to discuss the issues of non-compliance and answer 
questions for providers. The State will provide ongoing technical assistance to providers during the process. 
Providers who received onsite visits both for heightened scrutiny and those attesting to be fully compliant, have not yet received feedback from their visit. 
This lack of response has caused providers anxiety, uncertainty and concern about their "next steps" in the compliance process. 
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Comment/Summary State Response 

1. Page 6, Additional Settings Assessment Measures, fourth and fifth paragraphs 
Iƻǿ Řƻ ǘƘŜ ŘŜŦƛŎƛŜƴŎƛŜǎ ŀƴŘ ǘƘŜ ǎǳǊǾŜȅ ǇǊƻŎŜǎǎ ǊŜƭŀǘŜ ǘƻ άƳƻǎǘ ƛƴǘŜƎǊŀǘŜŘ 
ǎŜǘǘƛƴƎέΣέ Cƛƴŀƭ wǳƭŜέ ǊŜǉǳƛǊŜƳŜƴǘǎΚ ¢ƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ǎƻƳŜ ŜȄǇƭŀƴŀǘƛƻƴΦ 
These three sentences contain ideas that need to be fleshed out. 

The work plan provided in this section will flesh this out. These were 
direct observations and suggestions from the stakeholder workgroup. 

 

Transition Plan Section: Remediation 

There were ten (10) comments related to the Remediation section; one (1) comment regarding provider support for remediation; eight (8) comments 
regarding providers unable, unwilling, or choosing not to comply; one (1) uncategorized comment. Though there are shared themes, the comments are 
unique and remain separate for response. 

There was one (1) comments regarding provider support for remediation 

Comment/Summary State Response 

1. Page 6, 7th paragraph τ The plan states that providers will be invited to 
participate in a learning collaboration that allows peer-to-peer learning, 
including sharing information and ideas and receiving information or training 
that may be beneficial as they consider ways to meet the requirements of the 
Rule. This organization supports this initiative and feels it will be beneficial to 
all providers participating. 

Thanks!  Additional details have been provided in remediation section. 

Eight (8) comments were received related to providers unable, or not choosing, to comply with the Final Rule 

Comment/Summary State Response 

1. Page 7, Remediation, Providers unable, or not choosing, to comply This is a 
thorough discussion. The only thing I would add is that the choice of an 
individual should include settings opportunities available in the state in case 
someone would be willing to move (This has been the case for some MFP 
related folks) to another part of the state for an opportunity. Referrals only 
nearby to current, limited locations may not be sufficient to encompass all of 
the possible choices. 

Agreed.  Suggestion added to the Remediation sectionΥ άIf the participant 
or guardian is willing to relocated, such choice shall also include 
complaint setting types in other parts of the state.έ 

hƴŜ όмύ ŎƻƳƳŜƴǘ ǿŀǎ ǊŜŎŜƛǾŜŘ ǊŜƎŀǊŘƛƴƎ ά!ŘŘƛǘƛƻƴŀƭ {ŜǘǘƛƴƎǎ !ǎǎŜǎǎƳŜƴǘ aŜŀǎǳǊŜǎέ 
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2. Pg. 7 Providers unable to comply or choosing not to remediate Current 
Language: Providers that believe their setting cannot comply or the provider 
who chooses not to come into compliance will be required to submit a plan to 
transition individual into a compliant setting prior to the March, 2019 
compliance date. 

Comment/Proposed Change: Please consider revising to the following: Providers 
that believe their setting cannot comply or the provider who chooses not to 
come into compliance shall be required to submit a termination notice to 
KDADS and the no later than October 1, 2018 to ensure an appropriate 
transition of all affected participants prior to the March, 2019 compliance 
date. Such providers shall work collaboratively with MCOs and KDADS to 
ensure transition of waiver participants at the earliest possible date after the 
provider has notified the MCO and KDADS of its decision to terminate 
participation as a Waiver provider. Such Providers shall ensure that an 
individual  or guardian  receives a minimum of  180 days notice  of  its 
decision to terminate participation as a Waiver provider, to be issued through 
certified mail, to inform the individual or guardian of the costs for services for 
which individual or guardian will be responsible should the individual or 
guardian choose to continue services from such provider or to facilitate 
adequate time to convene a care planning team, make an  informed choice 
and a  select an alternate provider complaint with the Rule. 

Agreed.  Revision made as requested to the Remediation section, the 
below language was added: 

Such providers shall ensure that an individual or guardian receives a 
ƳƛƴƛƳǳƳ ƻŦ мул ŘŀȅǎΩ ƴƻǘƛŎŜ ƻŦ ƛǘǎ ŘŜŎƛǎƛƻƴ ǘƻ ǘŜǊƳƛƴŀǘŜ 
participation as a Waiver provider. Such notice shall be issued 
through certified mail and inform the individual or guardian of the 
costs for services for which individual or guardian will be responsible 
should the individual or guardian choose to continue services from 
the current provider or to facilitate, with adequate time to convene 
a care planning team, make an informed choice and a select an 
alternate provider complaint with the Rule. 
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3. Pg. 7 Providers unable to comply or choosing not to remediate Current 
Language: Plans will include TCMS (where applicable), 
KanCare Ombudsmanman, MCO  Care Coordinator, and State 
Licensing and/or Quality Review staff. For Individuals receiving IDD services 
this will also include the CDDO, 
Comment/Proposed Change: Please consider revising to the following: 
Transition Plans will incorporate feedback from TCMS and CDDOs (where 
applicable), KanCare Ombudsmanman, MCO Care 
Coordinator and other staff as applicable, and State Licensing and/or Quality 
Review staff but will reflect the preferences and needs of each participant 
affected 

Agreed.  Revision made as requested to the Remediation section, the 
language now reads:  

Transition plans will incorporate feedback from Targeted 

Case Managers (where applicable), Community 

Developmental Disability Organizations (CDDOs), the 

KanCare Ombudsman, the MCO Care Coordinator and State 

Licensing and or Quality Review staff but must reflect the 

preferences and needs of each participant affected. Choice of 

all setting types in compliance with the Rule must be offered 

to individuals and as required for the waiver type. If the 

participant or guardian is willing to relocated, such choice 

shall also include complaint setting types in other parts of the 

state. The choice of settings provided to the individual must 

ōŜ ŘƻŎǳƳŜƴǘŜŘ ŀƴŘ ŘŜǎƛƎƴŀǘŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƘƻƛŎŜ ƻŦ 

setting in the person-centered service plan. 

 

. 
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4. Pg. 7 Providers unable to comply or choosing not to remediate Current 
Language: If the participant chooses to stay in a noncompliant setting, the 
TCM, MCO Care Coordinator and State staff will provide information to the 
individual, their guardian or representative that HCBS funds ill not be available 
should the person remain in a noncompliant setting. 
Comment/Proposed Change: Please consider revising to the following: If the 
participant chooses to stay in a non-compliant setting, the MCO will issue a 
NOA advising the member or guardian/representative that services provided 
by the non-compliant provider will not be authorized after March, 2019, and 
will terminate any applicable authorizations with date ranges that exceed 
March, 2019 . If the only waiver services that a participant is receiving is being 
rendered by the noncompliant provider, the State staff, TCM (as applicable) 
and MCO Care Coordination staff will advise the participant of the potential 
impact to ongoing eligibility for the waiver. The noncompliant provider must 
issue and obtain a fully executed informed consent from the participant or 
guardian within 90 days of the March, 2019 compliance deadline restating 
that the provider is no longer eligible to provide the applicable services, that 
member has the ability to select a compliant provider at any time by calling 
the MCO, Ombudsmanman or other State staff, delineating the detailed the 
costs per  service and costs per month  applicable to the individual  for 
ongoing services that the member or guardian will be responsible for paying 
after the March, 2019 deadline, and other information as directed by the 
State. 

Agreed.  Revision made as requested to the Remediation section, the 
language now reads: 

 Attempts for compliance shall be fully exhausted first. Then, if the 
individual chooses to stay in a non-compliant setting, the MCO will issue a 
NOA advising the member or guardian/representative that services 
provided by the non-compliant provider will not be authorized after 
March, 2019, and will terminate any applicable authorizations with date 
ranges that exceed March 2019. If the only waiver services that a 
participant are receiving are being rendered by the noncompliant 
provider, the State staff, TCM (as applicable) and MCO Care Coordination 
staff will advise the participant of the potential impact to ongoing 
eligibility for the waiver. The noncompliant provider must issue and obtain 
a fully executed informed consent from the participant or guardian within 
90 days of the March, 2019 compliance deadline restating that the 
provider is no longer eligible to provide the applicable services, that 
member has the ability to select a compliant provider at any time by 
calling the MCO, Ombudsman or other State staff, delineating the detailed 
the costs per service and costs per month applicable to the individual for 
ongoing services that the member or guardian will be responsible for 
paying after the March, 2019 deadline, and other information as directed 
by the State. 

5. Pg. 7 Providers unable to comply or choosing not to remediate Current 
Language: Providers will notify the state in writing of their plans, provider 
updates on each individual, the plan for the individual's transition, and notify 
the state when the transition is completed. When the transition is completed, 
the provider must notify the state of the new location of the individual. Plans 
will also be distributed to the MCO and CDDO (where applicable) 
Comment/Proposed Change: Please consider revising to the following: The 
MCO will transition plans for each affected participant to the State provide 
updates on each participant's transition plan at an interval and through a 
means to be collaboratively determined until the transition is completed and 
including any change of address as may be applicable, 

Agreed.  Revision made as requested to the Remediation section, the 
language now reads: 

The MCO will provide written transition plans for each affected 
participant to the State and provide updates on each participant's 
transition until the transition is completed. Care coordinators will 
follow up with all affected HCBS waiver recipients within 60 days of 
the transition to assure the individual is satisfied and has adjusted 
to the change in setting. State quality and licensing staff will also 
follow up during transition of the individual 
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6. Pg. 7 Current Language: Providers unable to comply or choosing not to 
remediate 
8) Care coordinators will follow up with the individual within 30 days of the 
transition to assure the individual is satisfied and has adjusted to the change 
in setting. State quality and licensing staff will also follow up during transition 
of the individual. 
Comment/Proposed Change: Please clarify whether this applies to individuals 
that choose to continue receiving services from a noncompliant provider. 

This applies to all individuals receiving HCBS waiver services. 

7. 30 days to transition from provider not complying may be too short. 60 may 
allow for a better transition. 

Agreed.  Revision made as requested. 

8. Identify who is responsible to provide a notice of action to the participants in 
the non-compliant setting of the status and next steps 

Added clarity to the Remediation section.  The MCO is responsible and will 
provide next steps. Notice of action information now reads: 

Then, if the individual chooses to stay in a non-compliant setting, 
the MCO will issue a NOA advising the member or 
guardian/representative that services provided by the non-
compliant provider will not be authorized after March, 2019, and 
will terminate any applicable authorizations with date ranges that 
exceed March 2019. 
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One (1) Remediation comment is uncategorized 

Comment/Summary State Response 

1. Remediation 
The steps we suggested above should include an update on how many sites 
require remediation. It should also include actions the State will do to 
communicate to all stakeholders where they are and what the plan is to have 
as many settings as possible assessed and compliant. 
Another major concern is the distinct possibility Kansas ends up without 
adequate capacity of complaint settings for a category of service or within a 
geographic area. The plan does not appear to have any specific components to 
address this concern. 

Added clarity and discussion on this topic. Language added to the Settings 
Assessment and Remediation Timeline. 
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Transition Plan Section: Heightened Scrutiny 

Two (2) comments related to heightened scrutiny. Though there are shared themes, the comments are unique and remain separate for response. 

Comment/Summary State Response 

1. Heightened Scrutiny 
We are concerned that the wording of the transition plan puts every state 
licensed facility under heightened scrutiny. Subjecting all licensed settings to 
heightened scrutiny is both unnecessary for adult care homes, and a waste 
of already limited time and resources. Page 8 contains the following 
ǎǘŀǘŜƳŜƴǘΥ ά{ŜǘǘƛƴƎǎ ƛƴ Yŀƴǎŀǎ ǘƘŀǘ ǊŜǉǳƛǊŜ IŜƛƎƘǘŜƴŜŘ {ŎǊǳǘƛƴȅ ǘƻ ōŜ 
deemed compliant with the Rule include: State Licensed Facilities: including 
Assisted Living, Residential Health Care, Home Plus, Special Care Units, 
Sheltered Workshops, Day Programs and Adult Care Homes attached to a 
bǳǊǎƛƴƎ CŀŎƛƭƛǘȅΦέ ¢ƘŜ ǿƻǊŘƛƴƎ ƻƴ ǇΦ у ǊŜŀŘǎ ŀǎ ǘƘƻǳƎƘ {ǘŀǘŜ [ƛŎŜƴǎŜŘ 
Facilities in general are subject to Heightened Scrutiny, that state licensed 
facilities include all of the specific settings listed, plus a special nod to any 
adult care home settings listed that are attached to a nursing home. If the 
wording in the above statement reflects the actual intention of the State, we 
strongly disagree with the decision to automatically put any state licensed 
facility into the Heightened Scrutiny category. As noted several times in the 
transition plan, adult care home regulations cover all but a few necessary 
issues, and the state plans to address these issues through statutory and 
regulatory changes in the next two years. As long as an adult care home 
setting does not run afoul of physical location requirements, there is no 
reason for the adult care home to fall under heightened scrutiny. 

Language has been changed to read: 
 
Settings in Kansas that may require Heightened Scrutiny to be deemed 
compliant with the Rule could include: Assisted Living Facilities, Residential 
Health Care, Home Plus, Special Care Units, Sheltered Workshops, Day 
Programs and Adult Care Homes attached to a Nursing Facility. 

2.    Heightened Scrutiny 
At this point, the State appears to be unclear how it will interpret the 
ǎŜǘǘƛƴƎǎ ǊǳƭŜ ƛƴ ǊŜƎŀǊŘǎ ǘƻ ǘƘŜǎŜ άƘŜƛƎƘǘŜƴŜŘ ǎŎǊǳǘƛƴȅέ ǎŜǘǘƛƴƎǎΦ ¢ƘŜ Ǉƭŀƴ 
indicates onsite assessments were to be conducted in October and 
November and the providers will be notified within 30 days, however, we 
have not heard if that happened and what the outcome was for those 
settings. 

The state did not meet the October and November timeline. The state 
has added additional details and updated timeline. 
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Transition Plan Section: Monitoring 

There were eight (8) comments regarding the Monitoring section of the plan; five (5) regarding MCO role in compliance monitoring and three (3) 
uncategorized Though there are shared themes, the comments are unique and remain separate for response. 

Five (5) questions were related to the MCO role in monitoring compliance 

1. Pg. 9 Ongoing Monitoring 
Current Language: Before providers can be reimbursed for HCBS services, MCOS 
will review compliance with the Rule when they credential providers 
Comment/Proposed Change: Please consider revising to the following: KDADS 
and the MCOS will effect terminations for those providers that issue notice of 
termination due to an inability to comply or a desire not comply with the Rule. 
For those providers that initiate a remediation/transition plan or determine 
themselves to be fully compliant, and for which KDADS determines by January, 
2019, based upon the then current status of compliance, that full compliance 
with the Rule cannot be achieved by March 2019, KDADS will issue termination 
notices to such providers   and will copy the MCO and other applicable agencies 
so that terminations can be affected across the system of care.  KDADS will 
publish a final list and maintain a list ongoing of approved and fully compliant 
providers by waiver for use by the MCOs in credentialing/recredentialing 
activities. Providers that have voluntarily terminated participation in any waiver 
program or have been terminated by KDADS for a failure to comply with the Rule 
will be ineligible to receive payment for applicable services rendered to a waiver 
participant after the March 2019 effective date of the Rule. 
Providers not reflected on the final list published and maintained by KDADS will 
be ineligible to be recredentialied by the MCOS and ineligible to receive payment 
for applicable services rendered to waiver participants after the effective date of 
the Rule. 

Comments incorporated. Language addresses this in the Ongoing 
Monitoring Timeline and under the Monitoring Process: Monitoring 
During Transition. 

2.    Page 9, Ongoing Monitoring, First & second bullets 
It would be a best practice to include others besides the MCOs or the state. There 
are individuals and organizations that have deep knowledge of community 
integration and the most integrated setting.  This would balance the state and 
MCO officials that tend toward the medical model and protection without 
adequately considering rights and dignity of risk. State laws giving disabled 
individuals rights have flat been ignored despite much input. Examples include the 
regulations for the FE Waiver not allowing for self-direction per state statute, MFP 
numbers dropping and decreasing numbers of individuals self-directing in general. 

The state disagrees. The state has authority and statutory responsibility 
to determine who meets provider requirements. 
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3.    Ongoing Monitoring 
The plan indicates that before providers can be reimbursed for HCBS services, 
Managed Care Organizations (MCOs) will review compliance with the Rule when 
they credential providers. What will this review entail and when will this process 
begin? While going forward this is an ongoing process, the first compliance review 
will be an important step to ensure providers can continue to be paid and 
participants can continue to receive services. 
Also, if MCOs have a responsibility to ensure that payments they make to a 
provider are compliant with the rule, what happens to an MCO if they pay a non- 
compliant provider? Will the MCO have to reimburse the State or Medicaid if this 
happens? Where is the accountability? It will be best for everyone involved if this 
compliance review process can be completed as quickly and transparently as 
possible. 

This process will be achieved via KMAP during enrollment. This process 
will be required to meet managed care rule requirements. 

пΦ ¢ƘŜ ǊƻƭŜ ƻŦ ǘƘŜ a/hΩǎ ǎƘƻǳƭŘ ōŜ ŀŘŘǊŜǎǎŜŘ ƳƻǊŜ thoroughly in this plan. Reliance 
on MCO to verify compliance with the Rule when credentialing providers is not an 
effective tool. Credentialing documents only require providers to check a box 
stating they are in compliance with all rules. The providers may not even 
ǳƴŘŜǊǎǘŀƴŘ ƻǊ ōŜ ŀǿŀǊŜ ƻŦ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ŀƴŘ a/hΩǎ Řƻ ƴƻǘ Řƻ ƻƴǎƛǘŜ ǊŜǾƛŜǿǎ 
ǘƻ ŜƴǎǳǊŜ ŎƻƳǇƭƛŀƴŎŜΦ !ŘŘƛƴƎ ƭŀƴƎǳŀƎŜ ŦƻǊ a/hΩǎ /ŀǊŜ /ƻƻǊŘƛƴŀǘƻǊǎ ǘƻ ǇǊƻǾƛŘŜ 
reports of non-compliance issues is important but Care Coordinators may only see 
consumers one time a year; this is not sufficient for adequate oversight. 

 

Training MCO staff on person-centered planning is commendable in writing but 
ŜȄǘǊŜƳŜƭȅ ŘƛŦŦƛŎǳƭǘ ƛƴ ǊŜŀƭƛǘȅΦ 5ǳŜ ǘƻ ǘƘŜ ƘƛƎƘ ǘǳǊƴƻǾŜǊ ǊŀǘŜΣ ǊŜƭƛŀƴŎŜ ƻƴ a/hΩǎ ǘƻ 
facilitate person-centered planning is not practical. 

 

As a service provider, I am constantly providing education to new Care 
Coordinators and almost weekly I respond to consumer concerns because a Care 
Coordinator made a decision for the consumer because they believed it was in the 
cƻƴǎǳƳŜǊΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘΦ ¢ƘŜ Ǉƭŀƴ Ƴǳǎǘ ŀŘŘǊŜǎǎ Ƙƻǿ person-centered planning 
will be implemented without the inherent conflict of interest that currently exists 
ǿƛǘƘ a/hΩǎ ŘŜǾŜƭƻǇƛƴƎ ǇƭŀƴǎΦ 

Additional details have been added in the Settings Assessment and 
Remediation Timeline. 

рΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ wŜƭƛŀƴŎŜ ƻƴ a/hϥǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ I/.{ ǇǊƻǾƛŘŜǊǎ 
meet requirements when credentialed isn't sufficient.  Credentialing is done on 

Additional details have been provided in the Settings Assessment and 
Remediation Timeline. 
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paper only, no site visits occur to ensure provider meets requirements. 
Additionally, KanCare has been in existence for years and MCO staff still don't have 
a grasp on program rules and CMS regulations. With their high turnover, requiring 
regular training on person-centered service planning and HCBS criteria isn't 
sufficient to ensure integrity and compliance. 

 

 

Three (3) Monitoring comments are uncategorized 

Comment/Summary State Response 

1. Page 9, Ongoing Monitoring, 4th bullet 
¢Ƙƛǎ ŘƻŜǎƴΩǘ ƳŀƪŜ sense. NCIs will be reviewed for further review? Any data 
needs to be more than reviewed. Data should be reported and shared with 
concerned parties. There should be commitment to act on significant findings 
from data. There should be discussion about what steps will be taken if negative 
findings, or positive for that matter, from data should surface. 

NCIs deleted. 

2. Page 9, Ongoing Monitoring, last paragraph & top of page 10 
IŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅ ϧ !b9 ŘƻƴΩǘ ǎŜŜƳ ƎŜǊƳŀƴŜΣ ǇŜǊ ǎŜΣ ǘƻ ǇƭŀƴƴƛƴƎ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴ 
of άƳƻǎǘ ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎέ ǊŜǉǳƛǊŜƳŜƴǘǎΦ ¢ƘŜǎŜ ŀǊŜ ŀƭǊŜŀŘȅ ƭƻƴƎ ǎǘŀƴŘƛƴƎΣ 
overarching Medicaid requirements. More elucidation in this area would be 
helpful. 

Agreed.  This has been removed. 

3.    Page 8 & top of page 9, Monitoring during Transition 
Again, more detail is needed. Plans, timelines, progress reports, etc. should be 
made available to the public and especially consumers, family members and 
other concerned parties. What happens if milestones and timelines are missed 
beyond notifying the state?  Monitoring should not be limited to state staff. 
Other knowledgeable, neutral organizations or individuals should also be 
involved. Otherwise, there could be a perceived lack of objectivity. For example, 
assisted living facilities that are woefully noncompliant with MFP rules and 
requirements have been able to operate and receive MFP residents. This has 
ƎƻƴŜ ƻƴ ŦƻǊ ȅŜŀǊǎΣ Ǉƻǎǎƛōƭȅ ōŜŎŀǳǎŜ ǘƘŜǊŜ ƘŀǾŜƴΩǘ ōŜŜƴ ŜƴƻǳƎƘ aCt ŎƻƳǇƭƛŀƴǘ 
ALFs. Whatever the reason, this issue has never been adequately addressed. 

More detail has been added the Ongoing Monitoring Timeline and 
under the Monitoring Process: Monitoring During Transition. 

Transition Plan Section: References and Resources Comments 

Comment/Summary State Response 
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Two References and Resources comments related to links not working or being 
duplicate 

Links reviewed.  The links worked. 

1. Page 14, reference/resource #10 τ This link does not work 
2. Page 14, References/Resources 

All of the information contained in the links on page 14 were reviewed. Below please find comments about these resources, generally, because there is 
overlap across citations and populations addressed, some links are just to correspondence, some links reference the exact same document twice but with 
a different date and one link (number 10) did not work at all. 

 

Transition Plan Section: Supporting Documents 

Two commenters provided feedback regarding the Regulatory Crosswalk document and the feedback about the Statewide Transition tƭŀƴ ²ƻǊƪƎǊƻǳǇΩǎ 
Recommendations; six (6) comments were received relating to the recommendations of the workgroup not being incorporated into the Statewide 
Transition Plan. 

Regulatory Crosswalk Comments: Two commenters provided feedback on the regulatory crosswalk document. Comments are in the same order as the 
crosswalk document and numbering corresponds to the numbering used in the crosswalk document. 

Comment/Summary State Response 

Adult care home regulations:  the Disability Rights Center, Kansas 
Advocates for Better Care, CILs and other advocacy organizations need to be added 
as resources for individuals wanting to make a complaint or file an appeal. The 
ŦŜŘŜǊŀƭ ǊǳƭŜǎ ǊŜǉǳƛǊŜ ǘƘŜǊŜ ōŜ ŀ άǊƛƎƘǘ ǘƻ ǇǊƛǾŀŎȅ ŀƴŘ ŘƛƎƴƛǘȅέΣ ōǳǘ ǘƘŜ ǊŜƎǳƭŀǘƛƻƴǎ 
only address using persƻƴŀƭ ǇƻǎǎŜǎǎƛƻƴǎΦ ¢ƘŜ ǊƛƎƘǘ ǘƻ ƘŀǾŜ ƻƴŜΩǎ ƻǿƴ ŀǇǇǊƻǇǊƛŀǘŜ 
clothes is included in the draft, but not the right to get assistance with 
ŘǊŜǎǎƛƴƎκǳƴŘǊŜǎǎƛƴƎ ƛƴ ƻƴŜΩǎ ŎƭƻǘƘŜǎ ƻŦ ŎƘƻƛŎŜΤ ŀƴ ƛƳǇƻǊǘŀƴǘ ŘƛǎǘƛƴŎǘƛƻƴΦ 
An additional comment related to this link is thaǘ ǘƘŜ ŦŜŘŜǊŀƭ ǊŜǉǳƛǊŜƳŜƴǘǎ ǎŀȅǎ άǘƘŜ 
ŎƻƳŦƻǊǘΣ ƛƴŘŜǇŜƴŘŜƴŎŜ ŀƴŘ ǇǊŜŦŜǊŜƴŎŜ ƻŦ ǘƘŜ ǊŜǎƛŘŜƴǘέΦ ¢ƘŜ ǊŜƎǳƭŀǘƛƻƴ ŎƛǘŜŘ ƛƴ ǘƘƛǎ 
link only speaks to having basic household equipment and appliances available. 
Once again, this is too narrow an interpretation of the federal requirements. The 
άǊƛƎƘǘ ǘƻ ǎŎƘŜŘǳƭŜέ ƻƴƭȅ ŀŘŘǊŜǎǎŜǎ ǎŎƘŜŘǳƭƛƴƎ ǿƛǘƘ ǘƘŜ ŦŀŎƛƭƛǘȅ ǿƘŜƴ ǘƘƛǎ ǊƛƎƘǘ ǎƘƻǳƭŘ 
include family and advocates of choice and scheduling at the location and time of 
choice. 

/ƻƳƳŜƴǘǎ ƴƻǘŜŘΦ {¢t ǊŜǾƛǎŜŘ ǘƻ ƛŘŜƴǘƛŦȅ άŀǇǇǊƻǇǊƛŀǘŜ advocacy 
ƎǊƻǳǇǎέ ŀǎ ŀ ǊŜǎƻǳǊŎŜΦ 
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ASSISTED LIVING AND RESIDENTIAL HEALTH CARE FACILITIES: 

1. Agree with step toward regulatory change regarding choice of bedroom and if 
ŀƴŘ ǿƘƻ ǘƘŜƛǊ ǊƻƻƳƳŀǘŜ ǿƻǳƭŘ ōŜΦ 5ƻ ƴƻǘ ǎŜŜ ǿƘŜǊŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ initiative, 
autonomy, or independence in making life choices is addressed in this section. 
When are individuals given a list of options regarding where they want to live 
including private residential setting? 
²Ƙŀǘ ƛǎ Y5!5{Ω ŘŜŦƛƴƛǘƛƻƴ ƻŦ ά!ǇǇǊƻǇǊƛŀǘŜέ Ŏƭƻǘhing? 
If there needs to be a room change, does the resident get to choose what 
available he or she wants? 
Does the resident get to choose who will be her or his roommate? 

2. wŜƎǳƭŀǘƛƻƴ ǎŀȅǎ ϦǎǳōƧŜŎǘ ǘƻ ǊŜŀǎƻƴŀōƭŜ ǊŜǎǘǊƛŎǘƛƻƴǎΦέ ²Ƙŀǘ ŘƻŜǎ ǘƘƛǎ ƳŜŀƴ ŀƴŘ 
does it isolate participants from individuals in the broader community? 
Assurance says "unrestricted access", is this unrestricted access in their setting? 
This is not just about accessibility compliance, which is important, but also for 
the individual to not be restricted from certain areas, such as the kitchen or 
common use areas, just like people who are not on Medicaid have unrestricted 
access to their living setting. Exclusion of some areas for some individuals due to 
safety can be addressed in their agreement but this is not applicable to all 
individuals just because they have a disability. 

4. What about beyond kitchen equipment? This addresses "basic household 
equipment" which is more than kitchen equipment. The recommendation will 
help in regard to basic household equipment but the assurance goes beyond this. 
How does the setting support the participants comfort, independence, and 
preferences? 

5. No Comment 

6. The appeal rights for involuntary discharge definitely needs to be addressed in 
the regulations. This needs to follow the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

7. Complaint does not meet the level of the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

8. Does not address scheduled and unscheduled activities equal to others. Does not 

ŀŘŘǊŜǎǎ ǇŀǊǘƛŎƛǇŀƴǘΩǎ Ŧǳƭƭ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ /ƻǳƭŘ ǳǎŜ ƳƻǊŜ ŎƭŀǊƛŦƛŎŀǘƛƻƴ 

in regard to participants having full access. 9. See Above 

10. Needs to truly represent ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ wishes. 

11. No Comment 

1. Agreed. Regulation will be changed to ensure facility 
informs of roommate change. 

2. Restrictions only imposed if visitors infringe on other 
ǊŜǎƛŘŜƴǘΩǎ rights. 

3. Regulations require access to meet resident needs and 
care plan. 

4. Regulations require access to meet resident needs and 
care plan. 

5. No comment 

6. Agreed. Regulations will be changes to require written 
agreement with landlord/tenant protections. 

7. Agreed. Regulations will be changes to require written 
agreement with landlord/tenant protections. 

8. The rights are the same for all residents in the facility. 

9. See above 

10. The rights are the same for all residents in the facility. 

11. No comment 
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12. Does not address storing personal items in an area not accessible by others? 

13. How will the administrator ensure each residents privacy? The right to dignity 
and privacy go broader than a lock on their door. 

14. No Comment 

15. Regulation says, "incorporate" input"? Needs to be clearer that individual not 
just choosing from a few choices on a menu plan but able to honestly choose 
what to eat. 

16. Again, regulation says, "incorporate input"? Individual must be free to choose 
when to eat just like other people not receiving Medicaid. Not sure, this offers 
the spontaneity that most people enjoy in eating what they want and when they 
want. 

17. Important choice to be included. 

18. Regulation says "reasonable access" which is not the same as "access" in the 
Assurance. May need to include something in the rig stating that the individual 
has the right to acquire internet service for their unit? 

19. This has good detail in regard to filing a complaint but does not address the 
participant being free from coercion--someone persuading them to do 
something through force or threats--or how being free is assured. 

20. This means more than entrances and toilet rooms. The whole setting needs to 
meet applicable guidelines, whether Americans with Disabilities Act (ADA), 
{ŜŎǘƛƻƴ рлпΣ CŀƛǊ IƻǳǎƛƴƎ !ƳŜƴŘƳŜƴǘǎ !Ŏǘ όCI!!ύΣ ŜǘŎΦ 5ƻŜǎ ϦǎǳǇǇƻǊǘǎέ ƛƴ ǘƘƛǎ 
regard not mean more than physical access? 

21. Assistance with getting dressed and according to the individuals preference 
needs to be stated clearly here which it is not. Yes, this needs to be included in 
the NSA, but this right needs to be clearer. 

12. Construction regulations also require space for storage of 
ǇŜǊǎƻƴŀƭ ƛǘŜƳǎ ƛƴ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ room. 

13. Required to have policies to implement resident rights; 
reviewed on survey if there are concerns expressed. 

14. No comment 

15. Part of the negotiated service agreement/personal care 
plan; residents in assisted living have ability to store and 
prepare food in their room 

16. See 15 above 

17. aƻǎǘ ŦŀŎƛƭƛǘƛŜǎ ƘŀǾŜ ƻǇǘƛƻƴǎ ŦƻǊ ƛƴǘŜǊƴŜǘ ŀǘ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ 
expense; would be described as part of the 
ΨǎŜǊǾƛŎŜǎ ƻŦŦŜǊŜŘέ ŜȄǇƭŀƛƴŜŘ ǇǊƛƻǊ ǘƻ ŀŘƳƛǎǎƛƻƴ 

18. See 17 above 

19. Reviewed during the survey as part of resident interviews. 

20. Construction regulations require all areas to be accessible 
to all residents except areas secured for safety. 

21. Current regulations identify this ADL in the functional capacity 
screen assessment; if assistance is needed it is required to be 
addressed in the negotiated service agreement/personal care 
plan 
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HOME PLUS FE/PD: 
1. Agree with step toward regulatory change regarding choice of bedroom and if 

and who their roommate would ōŜΦ 5ƻ ƴƻǘ ǎŜŜ ǿƘŜǊŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴƛǘƛŀǘƛǾŜΣ 
autonomy, or independence in making life choices is addressed in this section. 
When are individuals given a list of options regarding where they want to live 
including private residential setting? 

2. Regulation says "subject to reasonable restrictions". What does this mean and 
ŘƻŜǎ ƛǘ ƭƛƳƛǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ preference? 

3. Assurance says "unrestricted access", is this unrestricted access in their setting? 
This is not just about accessibility compliance, which is important, but also for 
the individual to not be restricted from certain areas, such as the kitchen or 
common use areas, just like people who are not on Medicaid have unrestricted 
access to their living setting. Exclusion of some areas for some individuals due to 
safety can be addressed in their agreement but this is not applicable to all 
individuals just because they have a disability. 

4. What about beyond kitchen equipment? This addresses how "basic household 
equipment", which is more than kitchen equipment, will be accessed by 
participants. The recommendation will help in regard to basic household 
equipment but the assurance goes beyond this. How does the setting support 
the participants comfort, independence, and preferences? 

5. No Comment 

6. The appeal rights for involuntary discharge definitely needs to be addressed in 
the regulations. This needs to follow the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

7. Complaint does not meet the level of the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

8. Does not address scheduled and unscheduled activities equal to others. Does not 

ŀŘŘǊŜǎǎ ǇŀǊǘƛŎƛǇŀƴǘΩǎ Ŧǳƭƭ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ /ƻǳƭŘ ǳǎŜ ƳƻǊŜ ŎƭŀǊƛŦƛŎŀǘion 

in regard to participants having full access. 9. See Above 

10. bŜŜŘǎ ǘƻ ǘǊǳƭȅ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ wishes. 
11. No Comment 

12. Does not address storing personal items in an area not accessible by others? 

13. How will the administrator ensure each residents privacy? The right to dignity 
and privacy go broader than a lock on their door. 

See comments for assist living facility and residency care facility as 
these are the same regulations. 



49 | P a g e  

 

14. [left blank] 

15. Regulation says "incorporate input"? Needs to be clearer that individual not just 
choosing from a few choices on a menu plan but able to honestly choose what to 
eat. 

16. Again, regulation says "incorporate input"? Individual must be free to choose 
when to eat just like other people not receiving Medicaid. Not sure, this offers 
the spontaneity that most people enjoy in eating what they want and when they 
want. 

17. Important choice to be included. 

18. Regulation says "reasonable access" which is not the same as "access" in the 
Assurance. May need to include something in the regulation stating that the 
individual has the right to acquire internet service for their unit? 

19. This has good detail in regard to filing a complaint but does not address the 
participant being free from coercion--someone persuading them to do 
something through force or threats--or how being free is assured. 

20. This means more than entrances and toilet rooms. The whole setting needs to 
meet applicable guidelines, whether Americans with Disabilities Act (ADA), 
{ŜŎǘƛƻƴ рлпΣ CŀƛǊ IƻǳǎƛƴƎ !ƳŜƴŘƳŜƴǘǎ !Ŏǘ όCI!!ύΣ ŜǘŎΦ 5ƻŜǎ ϦǎǳǇǇƻǊǘǎέ ƛƴ ǘƘƛǎ 
regard not mean more than physical access? 

21. Assistance with getting dressed and according to the individuals preference 
needs to be stated clearly here which it is not. Yes, this needs to be included in 
the NSA, but this right needs to be clearer. 
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ADULT DAY CARE: 

1. How will the administrator/operator ensure this? And selection of roommate(s) 
is not addressed? 

2. Regulation says "subject to reasonable restrictions". What does this mean and 
does it isolate participants from individuals in the broader community? 

3. Assurance says "unrestricted access", is this unrestricted access in their setting? 
This is not just about accessibility compliance, which is important, but also for 
the individual to not be restricted from certain areas, such as the kitchen or 
common use areas, just like people who are not on Medicaid have unrestricted 
access to their living setting. Exclusion of some areas for some individuals due to 
safety can be addressed in their agreement but this is not applicable to all 
individuals just because they have a disability. 

4. What about beyond kitchen equipment? This addresses how "basic household 
equipment", which is more than kitchen equipment, will be accessed by 
participants. The recommendation will help in regard to basic household 
equipment but the assurance goes beyond this. How does the setting support 
the participants comfort, independence, and preferences? 

5. Legally enforceable agreement/lease? 

6. The appeal rights for involuntary discharge definitely needs to be addressed 
in the regulations. This needs to follow the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

7. Complaint does not meet the level of the KS Landlord & Tenant Act in order for 
participants to have equal rights as people not receiving Medicaid. 

8. Does not address scheduled and unscheduled activities equal to others. Does 

ƴƻǘ ŀŘŘǊŜǎǎ ǇŀǊǘƛŎƛǇŀƴǘΩǎ Ŧǳƭƭ ŀŎŎŜǎǎ ǘƻ ǘƘŜ community. Could use more 

clarification in regard to participants having full access. 9. See above 

10. bŜŜŘǎ ǘƻ ǘǊǳƭȅ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ wishes. 

11. No Comment 

12. Does not address storing personal items in an area not accessible by others? 

13. How will the administrator ensure each residents privacy? The right to dignity 
and privacy go broader than a lock on their door. 

14. [left blank] 

15. Regulation says "incorporate input"? Needs to be clearer that individual not just 
choosing from a few choices on a menu plan but able to honestly choose what to 

See comments for assist living facility and residency care facility as 
these are the same regulations. Please note roommate is not 
addressed because there are no roommates in adult day care. 
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eat. 

16. Again, regulation says "incorporate input"? Individual must be free to choose 
when to eat just like other people not receiving Medicaid. Not sure this offers 
the spontaneity that most people enjoy in eating what they want and when they 
want. 

17. Important choice to be included. 

18. Regulation says "reasonable access" which is not the same as "access" in the 
Assurance. May need to include something in the regulation stating that the 
individual has the right to acquire internet service for their unit? 

19. This has good detail in regard to filing a complaint but does not address the 
participant being free from coercion--someone persuading them to do 
something through force or threats--or how being free is assured. 

20. Not sure what X means in Compliance column. This means more than entrances 
and resident rooms. The whole setting needs to meet applicable guidelines, 
whether Americans with Disabilities Act (ADA), Section 504, Fair Housing 
Amendments Act (FHAA), etc. Starting with parking, pathway, entrance, and 
throughout in order for participants to have freedom in their setting. Does 
ϦǎǳǇǇƻǊǘǎέ ƛƴ ǘƘƛǎ ǊŜƎŀǊŘ ƴƻǘ ƳŜŀƴ ƳƻǊŜ ǘƘŀƴ ǇƘȅǎƛŎŀƭ access? 

21. Assistance with getting dressed and according to the individuals preference 
needs to be stated clearly here which it is not. Yes, this needs to be included in 
the NSA, but this right needs to be clearer. 

 

 

 
 

ASSISTED LIVING AND RESIDENTIAL HEALTH CARE FACILITIES: 
PERSON-CENTERED SERVICE PROCESS OR PLAN 
1 & 7. Consumer choice must be the priority. The State needs to work with 
consumers and providers when making the necessary changes to regulations on this 
section to assure consumer choice is covered. 

Agreed. This is now addressed in the Systemic Assessment. 

HOME PLUS: 
PERSON-CENTERED SERVICE PROCESS OR PLAN 
1 & 7. Consumer choice must be the priority. The State needs to work with 
consumers and providers when making the necessary changes to regulations on this 
section to assure consumer choice is covered. 

Agreed. This is now addressed in the Systemic Assessment. 
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ADULT DAY CARE: 
PERSON-CENTERED SERVICE PROCESS OR PLAN 
1 & 7. Consumer choice must be the priority. The State needs to work with 
consumers and providers when making the necessary changes to regulations on this 
section to assure consumer choice is covered. 

Agreed. This is now addressed in the Systemic Assessment. 

IDD FACILITIES: 
PERSON-CENTERED SERVICE PROCESS OR PLAN 

10. Not everyone is given these choices, so there needs to be a better way of 
ǊŜǾƛŜǿƛƴƎ ǘƘŀǘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŎƘƻƛŎŜǎ ŀǊŜ ōŜƛƴƎ given. 

11. Segregated group home settings do not allow participants have visitors without 
limitations. There are schedules to be met with other activities and participants 
schedules. Most current I/DD "homes" are not conducive to meeting the needs 
or choices of one individual participant, so unless there are major changes, 
nothing will change for many individuals with I/DD. 

4. Do not see where this means that individuals have access to all basic household 
equipment. 

5. Assure to follow the KS Landlord & Tenant Act in order for participants to have 
equal rights as people not receiving Medicaid. 

6 & 7. Assure to follow the KS Landlord & Tenant Act in order for participants to have 
equal rights as people not receiving Medicaid. 
8. Do not agree that this happens currently, so not compliant. 
10. This is already in the regulations but does not occur this way now, unless 
participants are in true integrated settings. 
12, 13 & 14. Just because the regulations say that participants have the right to 
privacy, dignity, and respect, does not mean this happens. 
15,16, & 17. Although this document states the current regulations meet compliance 
of these three reviews, it is not clear in the listed regs where a participant chooses 
when and what to eat and not to whom to eat with or eat alone. These are not rights 
that are practiced in most IDD facilities. 
19. The regulation does not mention a process for filing a complaint nor how a 
participant will be free of coercion in the setting. 

 
Overall comment of IDD Facilities: All of the Assurances stated that the State is in 
compliance and would be "Reviewed during licensing and onsite visits". Having 
worked with individuals who have utilized these facilities, such as group homes, 

The state believes when a facility meets the licensing regulations and 
granted a license they meet the required elements. If providers are not 
meeting licensing regulations we encourage them to make a report to 
the county CDDO. This is also further addressed in the Systemic 
Assessment. 
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where the current regulations listed in this document making these facilities 
"compliant", these facilities have not complied with individuals choices or rights. 
Unfortunately, the regulations do not offer enough detail to assure us of compliance. 
Now that being said, there are IDD services being provided in KS communities that 
ŀǊŜ ǘǊǳƭȅ ŀōƻǳǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƘƻƛŎŜǎΣ ōǳǘ ƴƻǘ ƴŜŀǊƭȅ ŜƴƻǳƎƘΦ 

 

L55 [ƛŎŜƴǎƛƴƎ wŜƎǳƭŀǘƛƻƴǎΥ ¢ƘŜ ŦŜŘŜǊŀƭ ǊŜƎǳƭŀǘƛƻƴǎ ǊŜǉǳƛǊŜ άŀŎŎŜǎǎ ǘƻ ǘƘŜ ōǊƻŀŘŜǊ 
ŎƻƳƳǳƴƛǘȅΣ ƛƴŎƭǳŘƛƴƎ ŜƳǇƭƻȅƳŜƴǘέΣ ǘƘŜ ŘǊŀŦǘ plan only mentions family being able 
to visit with advance permission. The draft plan incorporates too narrow an 
ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ǘƘŜ ŦŜŘŜǊŀƭ ǊŜǉǳƛǊŜƳŜƴǘΦ hƴŜ ŎƻƴŎŜǊƴ ŀōƻǳǘ ǘƘƛǎ ƭƛƴƪ ƛǎ ǘƘŀǘ άǿŀƛǘ 
ƭƛǎǘ ƳŀƴŀƎŜƳŜƴǘέ ƛǎ ƻƴƭȅ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜ L55 ²ŀiver program. Wait list 
management for other groups like PD Waiver participants is not included anywhere 
in the draft plan. This is of great concern given the coming end of the MFP program 
in Kansas. 

Waiting list comments noted. The state used existing IDD licensing 
regulations to provide a tool in estimating compliance. This is also 
further addressed in the modified Systemic Assessment. The state 
developed a new policy to sustain the institutional transition 
process after MFP. 
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Statewide Transition Plan Workgroup Comments: Two commenters provided feedback on the recommendations of the Statewide Transition Plan Workgroup, 
comments below are listed by the subgroups of the Workgroup. 

Comment/Summary State Response 

DEMENTIA RECOMMENDATIONS: 
1.2--Workgroup Recommendation: 
Determine the financial resources and workforce needed to maintain and increase 
the capacity for HCBS services across Kansas. KDADS Response: 
The State will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comments: 
Do not see it possible for the State of KS to complete the HCBS Settings Rule without an 
increase of financial resources to increase the capacity across the board for HCBS 
participants. 

 
1.5-- Workgroup Recommendation: 
State Assistance in Transitioning HCBS Consumers in Non-Compliant Settings 
KDADS Response: 
This recommendation is incorporated into the STP. 
Comment: 
Transitioning individuals from noncompliant settings into compliant ones will be 
important and will take some extra funds to provide, similarly to the Money Follows the 
Person program. 

 
1.6-- Workgroup Recommendation: 
Allow for stakeholder review on Right to Appeal language.  KDADS Response: 
The state will allow for stakeholder input into the appeal language. Comment: 
Agree that stakeholders should be able to provide input into the development of Right to 
Appeal language. 

 

1.7-- Workgroup Recommendation: 
KABC recommends that the state review and adopt a "right to rent" statute 
for Medicaid waiver participants, similar to public housing 
KDADS Response: 
This would be a legislative issue. 
Comment: 

1.2: The State will proceed forward under the assumption there is 
not additional funding available for STP requirements. 

 

1.5 : Original recommendation incorporated in STP. The State will 
proceed forward under the assumption there is not additional 
funding available for STP requirements. 

 
1.6 :  Original recommendation incorporated in STP. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1.7 :  Comment noted. This is further addressed now in the modified 

Systemic Assessment. 
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[INDEPENDENT LIVING CENTER] agrees with this recommendation 
 
KABC recommends that the State review and support the passage of a "right to rent" 
statute which would include consumer protections similar to those afforded to persons 
who live in public housing and which would be appropriate to the needs of Medicaid 
waiver participants with increased care needs or dementia. (The "right to rent" statute: 
24 CFR 966.4 is offered to share the intent of such law, the specific conditions would 
require revision with consumer input.) 
We recommend including a "right to rent" requirement, similar to the process employed 
in public housing which provides consumers the right to an internal hearing, prior to 
exercising their right to any external hearing (such as a State Fair Hearing), when an 
involuntary discharge/eviction is pursued. If the involuntary transfer/discharge is sought 
ǎǇŜŎƛŦƛŎ ǘƻ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ ƳŜŜǘ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŎŀǊŜ ƴŜŜŘǎΣ ǘƘŜ ƛƴǘŜǊƴŀƭ ƘŜŀǊƛƴƎ 
process could allow a consumer to present information from an independent functional 
or health assessment completed by an independent professional, with no conflict of 
interest relationship to the residential care home and which could form the foundation 
ŦƻǊ ǘƘŜ ŎƻƴǎǳƳŜǊΩǎ ŎƘŀƭƭŜƴƎŜ ƻŦ ǘƘŜ ƛƴǾƻƭǳƴǘŀǊȅ ŘƛǎŎƘŀǊƎŜΦ !ǎ ǘƘŜ ǇǊƻŎŜǎǎ ŎǳǊǊŜƴǘƭȅ ŜȄƛǎǘǎ 
in Kansas, if an adult care home seeks to involuntarily discharge an elder due to the 
ŦŀŎƛƭƛǘȅΩǎ ƛƴŀōƛƭƛǘȅ ǘƻ ƳŜŜǘ ǘƘŜ ǊŜǎƛŘŜƴǘΩǎ ƭŜǾŜƭ ƻŦ ŎŀǊŜ ƴŜŜŘǎΣ ǘƘŜ ŜƭŘŜǊ Ƙŀǎ ƴŜƛǘƘŜǊ ŀƴ 
internal or external appeal process nor do they have the opportunity to challenge the 
assessment upon which the discharge is predicated. This seems a clear conflict of 
interest as the facility conducts the assessment, and the assessment is the evidence of 
the need for an involuntary discharge. The facility completing the assessment may seek 
to discharge the resident as a cost avoidance measure rather than incur increased costs 
for adequate staffing, staff training (dementia or health condition specific), or other 
resident related expenses. Further we recommend that to assure consistency in the 
housing/placement of an older adult that any verbal assurance/promise made to an 
older adult or legal representative by the facility or their representative at the time of 
lease be required to be incorporated into the terms of their lease agreement. Without 
such a requirement, adult residential care providers are able to legally "over promise" 
what they will accommodate for a participant without any legal recourse for the 
ǇŀǊǘƛŎƛǇŀƴǘΦ ¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ƛǎ ǘƘŀǘ ŎǳǊǊŜƴǘ άǊŜƎǳƭŀǘƛƻƴǎ ŀƭǊŜŀŘȅ ǊŜǉǳƛǊŜ ŀƴȅ ǾŜrbal 
ŀǎǎǳǊŀƴŎŜ ǘƻ ōŜ ƛƴ ǘƘŜ bŜƎƻǘƛŀǘŜŘ {ŜǊǾƛŎŜ !ƎǊŜŜƳŜƴǘΦέ ¢Ƙƛǎ ŘƻŜǎ ƴƻǘ ŀŘŘǊŜǎǎ ǘƘŜ binding 
nature of the admissions contract. In reports received frequently by consumers it is at 
άǇƻƛƴǘ ƻŦ ǎŀƭŜέ ǿƘŜǊŜ ǘƘŜ ǾŜǊōŀƭ ǇǊƻƳƛǎŜ ƛǎ ƳŀŘŜ ōǳǘ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǿǊitten 
άŀŘƳƛǎǎƛƻƴǎ ŎƻƴǘǊŀŎǘΦέ 
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¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ notes that it will make a provision to allow for individual appeal 
rights for residents in adult care homes. The State has neither proposed nor offered in its 
plan any detail or ŘǊŀŦǘ ƭŀƴƎǳŀƎŜ ŦƻǊ ǇǳōƭƛŎ ŎƻƳƳŜƴǘΦ ¢ƘŜ {ǘŀǘŜΩǎ Ǉƭŀƴ ǎŀȅǎ ǘƘŀǘ άYŀƴǎŀǎ 
will utilize the regulatory process for inclusion of appeal rights in the Kansas 
!ŘƳƛƴƛǎǘǊŀǘƛǾŜ wŜƎǳƭŀǘƛƻƴǎΦέ ¢ƘŜ Ǉƭŀƴ ƎƻŜǎ ƻƴ ǘƻ ǇǊŜŘƛŎǘ ǘŀƪƛƴƎ ǘǿƻ ƭŜƎƛǎƭŀǘƛǾŜ ǎŜǎǎƛƻƴǎ 
ǘƻ ŎƻƳǇƭŜǘŜ άƴŜǿ or updated ǊŜƎǳƭŀǘƛƻƴǎΦέ 

 

¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ƛǎ ŎƻƴŦǳǎƛƴƎΦ ²Ŝ Ŏŀƴƴƻǘ ŀǎŎŜǊǘŀƛƴ ǿƘŜǘƘŜǊ ǘƘŜ ǊŜŦŜǊŜƴŎŜŘ ŀǇǇŜŀƭ 
rights will be implemented through regulation, statute or both. The plan does not include 
an action plan for involving residents or stakeholders in drafting regulations and/or 
legislation, or for a timeline to introduce legislation, or to begin the regulatory process. 
¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ŀƭǎƻ ƴƻǘŜǎ ǘƘŀǘ ŎƻƴǎǳƳŜǊǎ Ŏŀƴ ǊŜŀŎƘ ƻǳǘ ǘƻ ǘƘŜ [ƻƴƎ ¢ŜǊƳ /ŀǊŜ 
Ombudsmanman. While this statement is accurate it ignores the limitations of the 
ombudsmanman program. The program does not provide a consumer the avenue to 
appeal a negative action. While the ombudsman program is a significant resource to 
advocate for adult care facility residents and to assist them in finding a subsequent 
placement setting, the program has no targeted case management expertise or legal 
advocacy component, nor does it have any enforcement mechanism to prohibit 
discharge by a facility which might be inappropriately pursuing an involuntary 
discharge/transfer of a resident. Separate from the long-term care ombudsman and 
available to persons receiving Medicaid waiver services, is the KanCare Ombudsman 
program. This ombudsman program is in fact prohibited by the state from assisting 
residents to file an appeal request or with preparing or presenting information during a 
hearing. Both the limitations of the Long-term Care Ombudsman program and the 
prohibition to assist in consumer appeals of the KanCare/Medicaid Ombudsman program 
leave consumers without reasonable resources to address evictions. 
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KABC recommends that individuals should not be automatically restricted based on a 
diagnosis of dementia or when renting or purchasing care in a "memory care" or "adult 
day care" setting. Any and all restrictions should be subject to the requirements of 
modification and be laid out in detail with supporting documentation in the person- 
centered service plan and include adequately trained staff and number of staff, as well as 
detailed 
alternatives the facility has implemented. The facility would be required to notify the 
ǎǘŀǘŜ ǎǳǊǾŜȅ ǳƴƛǘ ŦƻǊ ǘƘŜ ǳƴƛǘΩǎ ǊŜǾƛŜǿ ŀƴȅ ƛƴǎǘŀƴŎŜ ǿƘŜǊŜ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƛǎ ŎƻƴŦƛƴŜŘ ǘƻ ŀ 
locked unit. 
Innovations which would support this change could be incorporated in new regulations 
and practices such as: 
A) staffing the exit door to prevent, redirect or accompany an individual who has been 

assessed as being at risk for wandering or exitseeking (staffing could be paid or by 
volunteers). 

"Making the participant a better offer" by engaging her/him in an alternate activity 
such as music based programs/Music and Memory, or by staff walking with the 
person (in or out of the building as is appropriate). Additionally, people exit when 
they are trying to communicate something - "I want to go home," "I have to go get 
the cows," "I'm lonely and want to find my family." Staff engaging with an adult in 
activity which has meaning for her/him is directly in line with the intent of Person-
centered Service Plans and the requirements of the final setting HCBS rule. 

B) Comfort is also key to the person's being "at home" in a setting. An attempt to leave 
may be communicating a distress. Appropriate assessment and treatment of pain is 
one consideration when someone is exhibiting distress. Using the systems approach 
offered by CaringKind in "Palliative Care for Persons with Dementia" as foundational 
for regulations and practices is an appropriate and innovative response to this 
need. This approach was tested and is in use in Beatitudes an adult care home and 
currently in use in Hesston, KS at Showalter Village. (Source: 
https://caringkindnyc.org/_pdf/caringkind-palliativecareguidelines.pdf) 

C) Utilize individual location technology (such as wrist watch type or necklace type) as 
an alternate means for locating an individual who is in motion, rather than 
restricting their motion. 

D) Prevent use of "wandering alarms" as these create stress and wrong action for 
cognitively impaired individuals who like all of us have been trained to run away 

Comment noted. This is further addressed in the modified Systemic 
Assessment. 

https://caringkindnyc.org/_pdf/caringkind-palliativecareguidelines.pdf
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from the source of the alarm. 

E) Units or services designated as "memory care" should disclose in writing to 
participants what specific specialized services, training and staffing make it different 
ŦǊƻƳ ŀƴŘ ƳƻǊŜ ŎƻƳǇŜǘŜƴǘ ǘƘŀƴ ƻǘƘŜǊ ǎŜǘǘƛƴƎǎ ƻǊ ǎŜǊǾƛŎŜǎ ǘƻ ŎŀǊŜ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
specific needs. 

¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ǘƻ this recommendation ƛǎ ƳƛƴƛƳŀƭ ŀƴŘ ǎǘŀǘŜǎ ǎƛƳǇƭȅ ǘƘŀǘ άŀƭƭ 
ǎŜǘǘƛƴƎǎ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ƘŀǾŜ t{tΦέ ¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ǇǊƻǾƛŘŜǎ ƴƻ ǇƻƭƛŎƛŜǎΣ 
protocols or parameters for education, training or staffing. Staff who care for persons 
with dementia need training around the alternatives to physical and chemical restrictions 
and in best practices. The need for PSP training is mentioned in the plan with no 
schedule, details, assignment of responsibility for development, implementation or 
oversight. 

 

[STATE ASSOCIATION] asks that specific requirements for dementia care be identified 
ŀƴŘ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ {ǘŀǘŜΩǎ ǇƭŀƴΣ ŀƭƻƴƎ ǿƛǘƘ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜǎ ōȅ ǿƘƛŎƘ ŀŎƘƛŜǾŜƳŜƴǘ ƛǎ 
ascertained. 

 

KABC recommends that the State set requirements for care staffing and training that 
mŜŜǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎ ƛƴŎƭǳŘƛƴƎ ŦƻǊ ŘŜƳŜƴǘƛŀΣ Řƛǎŀōƛƭƛǘȅ-related and health 
conditions. Such requirements would provide the foundational intersection to address a 
number of innovations promoted by the HCBS final rule, as well as addressing a number 
of current deficits in the system. Staffing and training requirements are appropriate for 
both adult day and residential care settings. 

A) Staffing - should be addressed in regulation, based on the person-centered 
service plan and validated through the annual health survey and complaint 
process. 

B) Training of staff - should be addressed in regulation, based on the person-centered 
service plan, the individual's health needs and disease status, and validated through 
the annual health survey and complaint process. (Training Hours and Content 
correlated specifically to the Care Plan) 

C) Consistent assignment of staff - based on the person-centered service plan 
and validated through the annual health survey and complaint process. 

D) Use of family and volunteers to provide care for a participant is to be integrated 
into the routine of the service provider. 

¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ stated an unwillingness to address staffing and its impact on 

Comment noted. This is further addressed in the modified Systemic 
Assessment specific to person-centered service planning. 
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ǉǳŀƭƛǘȅ ŎŀǊŜ ƛƴ ŎƻƴƎǊŜƎŀǘŜ ǎŜǘǘƛƴƎǎΦ άaŜŜǘƛƴƎ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ǊŜǎƛŘŜƴǘέ ǿƘƛƭŜ ŀƴ 
appropriately high standard, is not defined and lacks specific quantitative measures. 
Among the quality metrics that are measured, we know certain ones point to diminished 
quality because of insufficient staff. For example, Kansas ranks 50th worst in the nation 
for overuse of anti-psychotic drugs on older adults with dementia in nursing facilities. 
The State does not track or report the use of chemical restraints in the assisted adult 
residential care or day settings. Absent the data to prove otherwise, there is little reason 
to believe that the practice of chemically restraining elders with dementia in Kansas 
nursing homes is different than in other settings which are licensed and inspected by the 
same state agency. Addressing this health and care standard in all settings should be of 
the highest priority, and required by compliance enforced through the Final Rule. The 
HCBS settings rule is an opportunity to address this dangerous and inappropriate use of 
chemicals to restrain adults with dementia. 

 

To fully comply with the Final Rule, Kansas must be able to assure residents and their 
families that anti-ǇǎȅŎƘƻǘƛŎǎ ŀǊŜƴΩǘ ǳǎŜŘ ǘƻ ŎƘŜƳƛŎŀƭƭȅ ǊŜǎǘǊŀƛƴ ǊŜǎƛŘŜƴǘǎ ǿƛǘƘ ŘŜƳŜƴǘƛŀΦ 
Chemical restraint should be addressed in regulation, based on an approved individual 
medical diagnosis, require informed consent and documentation of all other options 
utilized with timeframes and outcomes, and include reduction and discontinuation 
protocol at outset of use. It should be based on the totality of the person-centered 
service plan and validated through the monthly pharmacy reviews, as well as the annual 
health survey and complaint process. The use of anti-psychotic drugs should be allowed 
only with the signed informed consent of the participant or legal representative (see 
federal guidelines on informed consent and other state laws including California which 
currently successfully use this model). The State should annually report usage by 
individual facility and setting. 
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KABC recommends the State use the planning process to create the next 
generation of health promoting congregate and individual settings and services 
which will serve older adults, including those with dementia, and meet the 
requirements of the HCBS final setting rule. Broad-based consumer and 
stakeholder input should be involved in the planning process and in drafting 
rules/regulation/statute as needed and appropriate. For example: 
A) Community based housing such as apartments with services, rather than 

institutional or segregated housing complexes. 

B) Transportation that supports community integration, living, and community 
access. 

C) Services that are delivered in the setting where a person lives and is able to 
remain rather than further challenging a person with dementia or functional 
limitations and requiring that s/he move from setting to setting. 

¢ƘŜ {ǘŀǘŜΩǎ ƛƴƛǘƛŀƭ ǊŜǎǇƻƴǎŜ ǿŀǎ ǘƘŀǘ ƛǘ ŘƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴΦ 
To clarify: During the 1990s, Kansas used the development of the HCBS Frail Elder 
Waiver as an opportunity to innovate in HCBS settings and services and to improve 
care quality for all residents (Medicaid and non- Medicaid) in adult residential care 
facilities. By contrast, the current Kansas approach to the final settings rule is to 
preserve the status quo by doing the bare minimum required to comply. Rather than 
ǳǎƛƴƎ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜ {ǘŀǘŜΩǎ Ǉƭŀƴ ŀǎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ 
life and equalize good care practices for all residents (Medicaid and non-Medicaid) in 
ǎŜǘǘƛƴƎǎΣ ǘƘŜ {ǘŀǘŜΩǎ Ǝƻŀƭ ŀǇǇŜŀǊǎ ǘƻ ōŜ ǊŜǘǊƻŦƛǘǘƛƴƎ ŎǳǊǊŜƴǘΣ ƴƻǿ-outdated policies 
and approaches that do not match consumer needs and desires or better practice 
approaches. Without a plan that specifically addresses the need for additional 
housing resources, transportation and the unique needs of persons on the Medicaid 
waivers including those with dementia, Kansas simply maintains the status quo and 
subverts the intent of the settings rule. 

Comment noted. The modified Systemic Assessment and Systemic 
Assessment Remediation Timeline provide an avenue for addressing 
these areas. 
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DAY SERVICES: 
 

2.1-- Workgroup Recommendation: 
Kansas is an employment first state and we encourage everyone to consider 
employment as the first option. 
KDADS Response: 
The state agrees with this recommendation. 
Comment: 
Employment and/or post-secondary education should always be considered first and 
foremost for all people with disabilities just as it is with people without disabilities. 
The employment and education must also be at integrated settings among fellow 
workers with and without disabilities. 

 

2.2-- Workgroup Recommendation: 
Anyone participating in day services, and their natural supports, should receive 
annual counseling and training on benefits, other options, and resources available to 
help them achieve employment goals. 
KDADS Response: 
The state agrees with this recommendation. 
Comment: 
This should be done at least annually, as well as to be sure the individuals know that 
they can change their goals and do not have to wait for their annual PCP meeting. 

 

2.3-- Workgroup Recommendation: 
Day service setting- Individualized Community Integrated Day Services: Recipients 
have individualized schedules and spend the majority of their day services in the 
community 
KDADS Response: 
The state agrees with this recommendation. 
Comment: 
This is how all Day Services should be provided, integrated and among the broader 
community. 

 

2.4-- Workgroup Recommendation: 
Day service setting- Facility Based Day Services: Day Services provided in a facility 
setting only when a person needs time-limited pre-vocational training, and only when 

 

 
2.1 :  State agreed.  Changes made to transition plan, most specifically in 

the Day Services and Non-Integrated Employment Service Settings 
Workgroup Transition Steps Timeline. 

 

 

 

 

 

 

 

 

 

2.2 :  State agreed.  Changes made to transition plan, most specifically in 
the Day Services and Non-Integrated Employment Service Settings 
Workgroup Transition Steps Timeline. 

 

 

 

 

 

 

 

2.3 :  State agreed. Changes made to transition plan, most specifically in 
the Day Services and Non-Integrated Employment Service Settings 
Workgroup Transition Steps Timeline. 

 
 

 

 

  

2.4: State agreed with original recommendation.   Changes made to 
transition plan, most specifically in the Day Services and Non-Integrated 
Employment Service Settings Workgroup Transition Steps Timeline. 
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such training is not available in community settings. 
KDADS Response: 
The state agrees with this recommendation. 
Comment: 
Medicaid Services should not be allowed in Facility based Settings that are 
segregated and isolated, that does not allow individuals to be among the broader 
community with non-Medicaid recipients. 

 

2.5-- Workgroup Recommendation: 
Day service setting- Individualized Day Service Plan Due to Exceptional Needs / Day 
service Exceptions based on individualized, ongoing need due to health/behavioral 
need or operation of a home based business. 
KDADS Response: 
The state agrees with this recommendation. 

Comment: 
A home based business for individuals does result in some isolation similar to non- 
Medicaid recipients who operate home based businesses, although they would be in 
the broader community for some work related activities depending on the business. 
Regarding day services for individuals with ongoing health/behavioral need, these are 
two very different issues so they should be dealt with differently. For individuals with 
ongoing health issues, it would depend on the health complications as it does for 
individuals in the broader community. If it is a health issue to where they are not well 
enough to go to day services and should stay home, then they should have that 
option. If it health issues such as needing an insulin shot or assistance in the 
restroom, then this does not prohibit them from having the assistance in an 
integrated setting rather than a segregated Day Service setting for Individuals with 
Exceptional Needs. This is isolation based on population that is not allowed by the 
Settings Rule. 

 
2.7-- Workgroup Recommendation: 
Recommendation to Legislature to provide funding for the systematic changes 
needed to meet the needs of all individuals. 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comment: 

 

 

 

 

 

 

 

 

 

2.5: State agreed with original recommendation. Changes made to 
transition plan, most specifically in the Day Services and Non-Integrated 
Employment Service Settings Workgroup Transition Steps Timeline. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
2.7: The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 
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We do not believe the Transition Plan will be fulfilled without additional funding for 
the systematic changes to meet the capacity needed in the program. 

 

2.8-- Workgroup Recommendation: 
Create a rate structure reflective of a business model that maintainable for providers 
and supports the outcomes the state wants. 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comment: 
We agree with this recommendation as well. 

 

2.10-- Workgroup Recommendation: 
Certification for day services providers ς all providers (including current) are/will be 
certified - as part of certification, providers share plans for ensuring services are 
community integrated. 
KDADS Response: 
The State is reviewing this recommendation. 

 
Comment: 
We do not agree with this recommendation. First, certification of day service 
providers makes for more administrative work and costs for both the providers and 
the States. Providers already have to go through the licensing with the State, so this 
makes no sense. Secondly, providers who have chosen to provide day services in 
segregated settings through the years rather than grow and change with the 
increasing philosophy of individuals with disabilities being true participants of our 
communities will learn how to provide integrated services in their communities just 
like others have have. The integrated services may vary in communities but it is 
learned by listening to participants and working with their communities. 

 

 

 
2.12-- Workgroup Recommendation: 
Goods and services option- allow for use of waiver services to purchase vocational 
instruction (welding lessons, classes, etc.) 
KDADS Response: 

 

 

 

 

2.8: The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 

 

 

 

 

 

 
2.10: The state has revised the transition plan to include amendment 
of IDD wavier.  Day services will be redesigned in this process. Detail 
added to transition plan, most specifically in the Day Services and 
Non-Integrated Employment Service Settings Workgroup Transition 
Steps Timeline. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
2.12: The state has reviewed this and will amend the IDD waiver to 
redesign day services. Detail added to transition plan, most specifically 
in the Day Services and Non-Integrated Employment Service Settings 
Workgroup Transition Steps Timeline. 
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The state will review this recommendation. 
Comment: 
We do not agree with this recommendation. Why use waiver services to purchase 
vocational instruction, when this should be covered by VR 
Services? If this is not happening through VR, then VR needs to be fixed. We do not 
have enough waiver services funding to meet the systemic changes needed nor to 
meet capacity of individuals, so spreading the waiver service funding thinner would 
be a mistake. Most of Kansas Centers for Independent Living (CILs) for example, are 
highly [Independent Living Center] led and successful in assisting people with 
disabilities learn [Independent Living Center]ls that can assist them in obtaining 
employment. Unfortunately, most VR offices do not utilize their partners across the 
state effectively. VR does not refer customers to CILs or potentially other agencies 
that assist people with disabilities become employed. [INDEPENDENT LIVING 
CENTER] requested referrals on a regular basis. [INDEPENDENT LIVING CENTER] 
would be able to assist the people with disabilities who are not being served by VR 
become employed. [INDEPENDENT LIVING CENTER] receives little to no referrals and 
therefore people go without Vocational services. There has been many other issues 
with VR that need to be remedied, so [INDEPENDENT LIVING CENTER] firmly believes 
that the state must fix what is broken rather than bandage it with other funding. 

 

2.14-- Workgroup Recommendation: 
Currently, when a provider is successful at achieving employment outcomes, they are 
penalized; this barrier should be removed. 
KDADS Response: 
The state does not understand what the barrier might be. 
Comment: 
[INDEPENDENT LIVING CENTER] believes the interpretation of the Workgroup 
Recommendation is the issue that a provider is penalized because they lose out on 
funding when an individual has a successful employment outcome into the 
community. If this is correct, then providers need to remember that these programs 
are about assisting individuals to be successful in their community. [INDEPENDENT 
LIVING CENTER] does understand how this impacts the provider when individuals no 
longer need services. However, this should also be seen as a success for the provider, 
although it would be helpful if the State were to figure out a way to bonus or 
incentivize providers in reaching these successes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.14: The state believes individuals should be supported in achieving 
employment outcomes and will design day service with that philosophy 
in mind. Detail added to transition plan, most specifically in the Day 
Services and Non-Integrated Employment Service Settings Workgroup 
Transition Steps Timeline. 
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NON-INTEGRATED EMPLOYMENT SETTINGS RECOMMENDATIONS: 
 
3.1-- Workgroup Recommendation: 
Additional funding and resources to is needed to ensure full compliance with the 
new Final Rule. The state must calculate and fund a sufficient fiscal note to 
accomplish Final Rule implementation. 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comment: 
We would agree with this recommendation believing that our State will not be 
successful with these endeavors without additional funds. 

 

3.2-- Workgroup Recommendation: 
There should be no requirement that providers submit transition plans until 
alternative Waiver services are finalized. Kansas needs to draft Waiver amendment 
language immediately in order to develop the menu of services that offer Kansans 
the alternatives needed to accomplish compliance with the Final Rule. 
KDADS Response: 
The state will provide technical assistance to providers of settings who do not comply 
or are in partial compliance. The provider must submit a plan to the state as to how 
they will come into compliance with the Rule. 
Comment: 
ώLb59t9b59b¢ [L±LbD /9b¢9wϐ ƛǎ ŎƻƴŦǳǎŜŘ ōȅ Y5!5{Ω ǊŜǎǇƻƴǎŜΦ ¢ƘŜ ²ƻǊkgroup 
Recommendation, with which [INDEPENDENT LIVING CENTER] agrees, it is unclear 
how KDADS can provide technical assistance to providers when the Alternative 
Waiver services are not finalized and approved by CMS. 

 

3.3-- Workgroup Recommendation: 
The άCƛƴŀƭ wǳƭŜ ¢Ǌŀƴǎƛǘƛƻƴ ϧ wŜƳŜŘƛŀǘƛƻƴ ¢ƛƳŜƭƛƴŜέ ǎƘƻǳƭŘ ōŜ ŎƘŀƴƎŜŘΦ 
/ǳǊǊŜƴǘƭȅΣ ǘƘƛǎ ǘƛƳŜƭƛƴŜΣ ŀǎ ƻƴŜ ŜȄŀƳǇƭŜΣ Ƙŀǎ ǇǊƻǾƛŘŜǊǎ ǎǳōƳƛǘǘƛƴƎ άǊŜƳŜŘƛŀǘƛƻƴ 
Ǉƭŀƴǎέ ǘƻ ǘƘŜ ǎǘŀǘŜ ŜǾŜƴ ǘƘƻǳƎƘ YŀƴǎŀǎΩ Cƛƴŀƭ wǳƭŜ Ǉƭŀƴ Ƙŀǎ ƴƻǘ ōŜŜƴ ŀǇǇǊƻǾŜŘ by 

 

 
3.1 : The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 

 

 

 

 

 

 

 

 

 

3.2 : The states waiver amendments should begin as soon as possible. 
The transition plan has been edited to provide specific dates. 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

3.3: The state believes the clarity added in the transition plan will give 
ǇǊƻǾƛŘŜǊǎ ŀ ŎƭŜŀǊŜǊ ǊƻŀŘƳŀǇ ǘƻ ǘƘŜ ǎǘŀǘŜΩǎ Ǉƭŀƴ ǘƻ ƳŜŜǘ compliance with 
final rule. 
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CMS. 
KDADS Response: 
The state must work to ensure compliance and those details are in the draft plan. 
The STP is an ongoing document and will change as we add steps to the plan. 
Comments: 
We agree that providers need to start working on necessary changes as soon as 
possible. Prolonging the process will not make it easier to complete. 

 

3.4-- Workgroup Recommendation: 
Service definitions proposed by this subgroup (see full recommendations document) 
need to be consistent with other programs, rules and definitions used by the state. 
Terms need to mean the same thing. 

KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We cannot comment on this recommendation proposed by the subgroup since we 
cannot find access to the "full recommendations document" containing the service 
definitions. 

 

3.5-- Workgroup Recommendation: 
There should be a specific effort to ensure there are no unintended consequences 
harming or adversely affecting the resources to carry out the Final Rule. 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree with this recommendation and the States response to concur. 

 

3.6τRECOMMENDATION: (NOTE-- States must be in full compliance with the 
Federal requirements by the time frame approved in their Statewide Transition Plan, 
not to exceed March 17, 2019.) Workgroup Recommendation: 
Systems change should be specific, incremental, intentional and across departments 
and state agencies. As an example, we know of no current disability program or 
support that has the current capacity to absorb a huge influx of referrals that could 
result from transitions driven by the Final Rule 
We need to be cognizant of these limitations. 
KDADS Response: 

 

 

 

 

 

 

 

 
3.4 : The state agreed with original comment. Workgroup documents 
are located in the STP. 

 

 

 

 

 

 

 

 

3.5 :  State agrees. 
 

 

 

 

 

 
3.6 :  State has added language to the STP with the Transition Steps 

Timeline(s) that would provide an avenue for this activity. 
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The state understands this concern. 
Comments: 
Kansas needs to establish a workgroup of all HCBS providers, customers of HCBS 
services and knowledgeable staff from KDADS, KDHE and legislators and develop a 
comprehensive Olmstead Plan. The Olmstead Plan would provide a clear and concise 
ROADMAP. This Roadmap would identify and increase funding to serve people on 
the HCBS waiting list and those who are not receiving all of the services identified as 
required, but not available due to lack to adequate funding through the state. The 
funding would need to be ensure that the capacity to serve the individuals on the 
waiting list or needing additional services to live independently in the community of 
their choice as well as develop a timeline of when services will be available.. The 
Olmstead Plan would need to be completed by July 1, 2018 to insure that Kansas 
complies with Federal regulations by March 17, 2019. 

 

3.7-- Workgroup Recommendation: 
The state should tap existing expertise as they develop all of the needed tools and 
steps to comply with the Final Rule. This expertise includes providers, self-advocates, 
advocacy organizations, people with disabilities and families. The state needs to 
partner with these experts. Engagement with stakeholders needs to occur 
immediately to review draft Waiver amendments prior to their submission for public 
comment. 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree that the State needs to use the expertise of people with disabilities, 
advocacy organizations, and providers, especially those already providing integrated 
services meeting the Final Rule, by partnering immediately. 

 

3.8-- Workgroup Recommendation: 
Develop an assessment process to ensure that the most integrated setting is 
achieved on an individualized basis. Such a process must be free from conflicts of 
interest, address the needs of the individual, and conform to the Final Rule. 
KDADS Response: 
The settings offered and selected by the individual, or representative will be 
reflected in the PCP. The assessment process will be free from conflict of interest 
Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.7 :  State agrees. The modified Transition Steps Timeline(s) include 
more detail around engagement of subject matter experts. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.8 : The settings offered and selected by the individual, or 
representative will be reflected in the PCP. The assessment process will 
be free from conflict of interest. This is further addressed in the 
modified Systemic Assessment. 
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The State must assure that the assessment process to ensure that the most 
integrated setting is achieved must be based on the ƛƴŘƛǾƛŘǳŀƭΩǎ choice and 
reflected as such in the PCP. 

 

3.9-- Workgroup Recommendation: 
An overriding goal must be preserving and expanding service capacity in order to 
conform to the Final Rule. This does not mean simply preserving the status quo. It 
means preserving and expanding the capacity to empower and serve Kansans with 
disabilities in the most integrated setting. 
Doing this will take time, money and immediate attention by Kansas. 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comments: 
We would agree with this recommendation believing that our State will not be 
successful with these endeavors without additional funds. 

 

3.10-- Workgroup Recommendation: 
State should adopt the supported employment Waiver Integration Stakeholder 
Engagement (WISE) 2.0 workgroup recommendations for a new supported 
employment HCBS program, as outlined in this report. (See full recommendations 
report.) 
KDADS Response: 
The state will review this recommendation. 
Comment: 
[INDEPENDENT LIVING CENTER] did not have access to the "full recommendations 
document" containing the recommendations for a new supported employment 
HCBS program, therefore, we do not feel comfortable commenting on this issue. 

 

3.11-- Workgroup Recommendation: 
The entire system should be incentivized in order to fund the desired outcome of 
increased competitive, integrated employment for people with disabilities of all 
working ages. Kansas needs to funds the outcomes it desires. According to Kansas 
public policy, competitive, integrated employment is supposed to be the first, and 
desired, option. As one example, disability provider payments could be incentivized 
toward the outcome of competitive and integrated employment and perhaps away 

 

 

 

 

 
3.9 : The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 

 

 

 

 

 

 

 

 

 

 

 

3.10 : State will review the report as part of IDD wavier amendment. 
State has also requested technical assistance from NASDDDS to assist 
in an environmental analysis of IDD system. 

 

 

 

 

 

 

 

 

3.11: State agrees in incentivizing desired outcomes. This will be part 
of the IDD wavier amendment. Detail added to transition plan, most 
specifically in the Day Services and Non-Integrated Employment 
Service Settings Workgroup Transition Steps Timeline. 
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from a simple fee for service model. 
KDADS Response: 
The state will review this recommendation. The state will proceed forward under the 
assumption there is not additional funding available for STP requirements. 
Comments: 
As stated in the above comment, [INDEPENDENT LIVING CENTER] did not have 
access to the "full recommendations document" containing the recommendations 
for a new supported employment HCBS program, therefore we do not feel 
comfortable commenting on this issue. 

 

3.12--Workgroup Recommendation: 
Kansas public policy needs to be evaluated to ensure it is consistent with the Final 
Rule toward the goal of community-based, integrated services. As an example, 
Article 63 envisions facility-based services. Rates and supports will need to be 
individualized in order to obtain the principles detailed in this report. 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. The Rule does not prohibit congregate settings or 
limit the number of individuals. 
Comments: 
We agree with the recommendation. Regarding KDADS response, it is our 
understanding for Medicaid settings the Rule allows multiple individual settings 
when it is the choice of each individual and the settings must comply with certain 
requirements of the Setting Rule and/or Heightened Scrutiny. 

 
3.13-- Workgroup Recommendation: 
Policy and procedure changes need to ensure that non-integrated employment 
settings be limited to prevocational supports, be time-limited, goal-oriented, person- 
centered, and used only when it is truly the most integrated setting. This stated 
policy to conform to the Final Rule mandate cannot be in name only. Kansas policy 
and procedures need to contain effective accountability mechanisms in order to 
ensure these principles are accomplished. Rates and supports will need to be 
individualized in order to obtain the principles detailed in this report. Kansas also 
needs are far more robust validation process in order to ensure that these principles 
ŀǊŜ ǎǳǇǇƻǊǘŜŘ ŀƴŘ ŎƘŀƴƎŜ ƻŎŎǳǊǎ όǎŜŜ ¢ŜƴƴŜǎǎŜŜΩǎ ǘǊŀƴǎƛǘƛƻƴ ǇƭŀƴύΦ 
KDADS Response: 

 

 

 

 

 

 

 

 

 

 
 

3.12 :  Comment addressed. Detail added to transition plan, most 
specifically in the Day Services and Non-Integrated Employment 
Service Settings Workgroup Transition Steps Timeline.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.13 :  Comment previously addressed. Detail added to transition plan, 
most specifically in the Day Services and Non-Integrated 
Employment Service Settings Workgroup Transition Steps Timeline. 
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The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. The state concurs with policies and procedure 
changes be limited to prevocational supports 
Comments: 
We would agree with this recommendation believing that our State will not be 
successful with these endeavors without additional funds. 

 

3.14-- Workgroup Recommendation: 
Kansas public policy and procedure should focus on self-direction for disability 
services. This has been a cornerstone of Kansas disability policy and has been 
ŎƻƴǘŀƛƴŜŘ ƛƴ Yŀƴǎŀǎ ƭŀǿ ǎƛƴŎŜ ǘƘŜ ƭŀǘŜ мфулΩǎ ώYΦ{Φ!Φ оф-7,100]. However, it has not 
been effectuated. This law focuses on self-direction, increased autonomy and 
control of funding for persons with disabilities to access their needed services and 
supports. 
KDADS Response: 
The state supports self-direction. 
Comments: 
We wholeheartedly agree with this recommendation. Self-direction has certainly not 
been promoted within the IDD population, or even "allowed" very often in some 
areas of the State. Self-direction is so important in making the changes necessary for 
individuals under the Setting Rule. Although we appreciate the States response, the 
State must not just support self-direction, but enforce the statute of self-direction. 

 

3.15-- Workgroup Recommendation: 
Detailed, on-going, extensive and robust outreach, communication and education 
plans must be developed and implemented regarding the Final Rule and its impact in 
Kansas. People with disabilities, families, many providers and support staff are 
completely unaware of how the Final Rule will impact their lives. 
KDADS Response: 
The state concurs and encourages those involved in this group to encourage 
individuals to participate in meetings and calls held by the state. 
Comments: 
We agree with this recommendation but believe it is vital that this outreach, 
communication, and education approach individuals and their families carefully not 
to scare them about their future and changes in their lives that might need to 
happen. Individuals and their families need to be educated that these changes are 

 

 

 

 

 

 

 

 

3.14 :  The state supports self-direction and enforces state statutes. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

3.15 : Comment previously addressed and additional details added to 
STP. More detail added to the Transition Steps Timeline(s). 
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very positive, with much potential for success to be integrated into the community 
through employment, training, and/or education to assist them in being 
independent and successful in their communities. This needs to occur with a 
coordinated effort by the State and stakeholders. 

 

3.16-- Workgroup Recommendation: 
Recommend the creation of cross-age, cross-disability independent navigation, 
ombudsman and facilitation supports to help address the complexities of HCBS and 
related supports and activities, which have gotten more complex with the Final Rule. 
As an example, the WISE 2.0 subgroup of the services definition group 
recommended that TERF specialists (Transition, Employment, Resource Facilitation) 
be established and funded. The WISE 2.0 groups have also recommended navigation 
and ombudsman services. (See full recommendations report.) 
KDADS Response: 
The state will review this recommendation. 
Comments: 
[INDEPENDENT LIVING CENTER] definitely supports the recommendation of creating 
cross-age, cross disability navigators or coordinators to assist with addressing the 
complexities of HCBS and related supports and services. CIL's used to provide this as 
part of our Independent Living Specialist, which became Targeted Case Management 
services under the HCBS PD waiver. Since CIL's are the only cross-age, cross-disability 
consumer controlled organizations providing HCBS services to eligibility people with 
disabilities. The centers for independent living are the perfect entity to provide these 
services, should funding become available. 

 

3.17-- Workgroup Recommendation: 
Kansas should appoint a residential settings workgroup to examine changes needed 
to those settings in order to make them conform to the Final Rule. 
KDADS Response: 
Residential settings generally by regulation meet the rule with a few changes to 
policy. Onsites are completed by the quality and licensing staff. 
Comments: 
²Ŝ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜ ǿƻǊƪƎǊƻǳǇΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴΦ 

 

 

 

 

 

 

3.16 :  This is beyond the scope of the STP.  Comment noted. The 
Learning Collaborative model referenced in the STP and the modified 
Transition Steps Timeline(s) could provide an avenue for this type of 
activity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
3.17: State agrees. State has requested and been approved for 
technical assistance from NASDDDS to address residential and day 
service structure. Detail added to modified Systemic Assessment 
and Transition Steps Timeline(s). 
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PERSON-CENTERED SERVICE PLAN: 
 
4.1--Workgroup Recommendation: 
Cost- Identify costs associated with compliance and attach a fiscal note to KDADS 
budget recommendations 
KDADS Response: 
The state will proceed forward under the assumption there is not additional funding 
available for STP requirements. 
Comments: 
There are changes planned for the PCSP as well as a great deal of training that will 
be required as a result, therefore a cost as a result, as well as other costs resulting 
from systemic changes in order for this to be successful. 
4.2-- Workgroup Recommendation: 
Time- need more time to work on this and develop templates & guidelines KDADS 
Response: 
The state will continue to work on the plan with stakeholder input. 
Comments: 
We agree that this is an ongoing process of work to be successful but we also 
recognize that there is a deadline in March 2019, so the stakeholders must work with 
the State without delay. 

 

 
4.3-- Workgroup Recommendation: 
Need for transparency- current status, outcome of assessments, stakeholder 
engagement. 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree with the need for transparency throughout the process. 

 

4.4-- Workgroup Recommendation: 
Conflict of Interest- need more guidance related to conflict of interest. Create 
policies to mitigate COI in IDD & SED TCM service. 
KDADS Response: 
The state is working with CMS on the COI. 

 

 
4.1 : Comment previously addressed. The state will proceed forward 
under the assumption there is not additional funding available for STP 
requirements. 

 

 

 

 

 

 

 
4.2: The state will continue to work on the plan with stakeholder input. 
Detail added to modified Systemic Assessment and Transition Steps 
Timeline(s). 

 

 

 

 

 

 

 

 

 

4.2 :  The state concurs with this recommendation. Transition Steps 
Timeline(s) in the STP are modified to encourage transparency and 
stakeholder engagement. 

 

 

 

 
4.3 : Informational Memo was posted. 
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Comments: 
Interested in seeing the result of this work. 

 
4.10-- Workgroup Recommendation: 
Identify a consistent training model of PCSP statewide; prior to implementation of 
the new process, annually thereafter. 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree with this recommendation on training for the PCP. 

 
4.11--Workgroup Recommendation: 
Stakeholder education is standardized so everyone gets the same information & 
Comprehensive educational guide about PCSP 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree with this recommendation in regard to stakeholder education being 
standard and consistent. 

 

 

 

 

 
4.12-- Workgroup Recommendation: 
In order to address COI ς whenever possible the participant will facilitate their own 
PCSP; if unable their designated representative will facilitate. Qualified persons will 
document the PCSP; allow this person to work across waivers. 
KDADS Response: 
The individual should always drive the PCP. 
Comments: 
We completely agree that the individual should always be running their PCP whether 
they choose to facilitate or choose someone else. Individuals documenting the PCP 
should be qualified as well as consistent among them in doing so for good 
recordkeeping. 

 

 

 
4.10 : The state concurs with this recommendation. As part of Systemic 

Remediation Activity, a policy was approved and training provided. 
 

 

 

 

 

 

 
4.11 :  The state concurs with this recommendation. As part of Systemic 

Remediation Activity, a policy was approved and training provided. 
 

 

 

 

 

 

 

 

 

 

 

 

 

4.12 :  The state concurs with this recommendation. As part of Systemic 
Remediation Activity, a policy was approved and training provided. 
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4.13-- Workgroup Recommendation: 
a/hΩǎ ƴŜŜŘ ǘƻ ōŜ ŀ ǘŜŀƳ member for the PCSP team 

KDADS Response: 
The MCOs complete the PCP. 
Comments: 
The MCOs need to be team members through the entire process. This will 
assure that individuals with disabilities receiving HCBS services are successful and 
independent members of their broader communities. 

 

4.14-- Workgroup Recommendation: 
Designated entity should attempt to conduct a preparation meeting with 
participants before their PCSP meeting. Designated entity should check for 
participant understanding throughout the PCSP meeting 
KDADS Response: 
The state concurs with this recommendation. 
Comments: 
We agree with this recommendation and believe the navigator/coordinator 
(mentioned in our comments for 3.16) might be able to do this as part of the 
position, which would be to assist individuals in being successful participants in 
HCBS. 

 
4.13 : The state concurs with this recommendation assuming the 
individual desires the MCO to be a part of the entire process. 

 

 

 

 

 

 
4:14: The state concurs with this recommendation. As part of Systemic 
Remediation Activity, a policy was approved and training provided. 
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[State Association] agrees with the recommendation of all four workgroups that 
the Kansas plan include a budget that outlines ǘƘŜ {ǘŀǘŜΩǎ Ŏƻǎǘ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ 
Final Rule. Funding and resources are required to ensure full compliance. There are 
systemic changes that must be made, and specific and adequate training for 
participant needs to fulfill the intent of the final rule should be available to 
consumers and families, providers, the MCOs, direct care staff and others engaged 
in delivery or oversight of HCBS waiver services. We agree that the State must create 
a standard of care, measurable by quality outcomes and adequately reimburse 
ǇǊƻǾƛŘŜǊǎ ǘƻ ƳŜŜǘ ǘƘŀǘ ƭŜǾŜƭ ƻŦ ŎŀǊŜΦ ¢ƘŜ {ǘŀǘŜΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǇǊƻŎŜŜŘ άǳƴŘŜǊ ǘƘŜ 
ŀǎǎǳƳǇǘƛƻƴ ǘƘŀǘ ǘƘŜǊŜ ƛǎ ƴƻ ŀŘŘƛǘƛƻƴŀƭ ŦǳƴŘƛƴƎέ ƛǎ ƴƻǘ ǊŜŀƭƛǎǘƛŎ ŀƴŘ ƳƛǎǎŜǎ ǘƘŜ ƳŀǊƪΦ 
There will be costs, both in terms of human resources and monetary, associated 
with drafting, implementing, and enforcing the Final Rule. It is irrelevant whether 
those costs are borne using current resources or covered through additional 
funding. It is however critical that the costs associated with compliance be identified 
and planned for. As the plan details emerge, concurrent, planned budgeting will be 
needed. 

The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 

 
 

Comment/Summary State Response 

Six (6) comments ǊŜƭŀǘƛƴƎ ǘƻ ƛƴŎƻǊǇƻǊŀǘƛƻƴ ƻŦ ǘƘŜ ²ƻǊƪƎǊƻǳǇΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ 
into the Statewide Transition Plan, all requesting that they be incorporated and/or 
addressed in the Plan 

The state as revised the STP and more clearly integrated work group 
suggestions. 

 

1. In the pre-transition plan development, the State engaged work-groups to help provide insight and recommendations for the Transition Plan (T-Plan). 
Those involved thought this to be a good way to be engaged. The State engaged a number of the experts involved in those work-groups to provide 
insights and feedback to help direct the path of the future. Those work-groups generated recommendations for the T-Plan, but surprisingly, the 
recommendations were not incorporated into the T-Plan in a way that I am able to decipher. That truly is disappointing. Unfortunately, when things like 
this occur, it creates questions and concerns about the intent of those directing the process and their transparency within the process. Lacking detail in 
the T-Plan, as is apparent, makes it difficult to understand when there was a known and collective effort for this purpose. 
I, and presumably others in the community system, desire to have an IDD service system designed and working in harmony with the State and their 
requirements. I would presume the State has similar desires - where persons and families and the providers supporting them have the support and tools 
needed to achieve success in the Transition and beyond.  All this works best when there is collaboration, transparency and a common vision. 

 

2. Concern #4: State's Transition Plan Fails to Incorporate Vital Stakeholder Input 
The State devoted 4 pages of its 16-page plan to the listing of interactions held between the State and stakeholders. However, the State failed to include 



77 | P a g e  

important recommendations provided by stakeholders participating in its Statewide Transition Plan (STP) Workgroup within its transition plan, including: 

1. The need to ensure adequate funding for providers within its revised service delivery model 

2. The need to provide training for providers on the State's revised service delivery model 
3. The need to provide information/technical assistance for families and guardians on the State's revised service delivery model 

4. The need to concretely establish revisions to the service delivery model before requiring providers to complete transition plans 

5. The need for specificity in the State's Transition Plan 

6. Utilization of provider experience in developing the details of the State's Transition Plan 

7. The need to address the safeguarding of critical service capacity while introducing a revised service delivery model 

8. The need to ensure transparency in the State's planning process 
Clearly, the incorporation of this valuable feedback would have assisted the State in preparing a more comprehensive Plan. However, the above 
recommendations urged by stakeholders remain largely unaddressed in the State's Transition Plan. 

 
3. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ ǊŜŎƻƳmendations from the workgroups 

were not incorporated into the plan as well as recommendations for additional funding to establish a successful transition plan to implement the changes 
called for. 

 
4. Include all comments and recommendations by the Final Rule workgroups. As written, the draft STP does not contain any of the thoughtful considerations 

generated by the Final Rule workgroups. They dedicated much time and effort to assisting the State in this process, but appear to have been disregarded. 
We recommend that the State thoughtfully consider all comments received from the workgroups and public comment periods, and revise the draft STP 
accordingly. We do not expect the State to include all recommendations, but do expect to see a reasonable share of revisions based on these 
recommendations/comments. 

 
5. Statewide Transition Plan Workgroup: 

The summary of recommendations on the KDADS website was well done.  The responses are clear, but there are a couple of points to pull out, in 
ǇŀǊǘƛŎǳƭŀǊΦ ¢ƘŜ ŦƛǊǎǘ ƛǎ ǘƘŜ άƴƻ ǊŜǎƻǳǊŎŜǎ ŀǾŀƛƭŀōƭŜέΦ  ¢Ƙƛǎ ƛǎ ƻŦ ƎǊŜŀǘ ŎƻƴŎŜǊƴ ōŜŎŀǳǎŜ ƛǘ ŘƻŜǎƴΩǘ ǎŜŜƳ ǇƻǎǎƛōƭŜ ǘƻ Řƻ ŀƭƭ ƻŦ ǘƘŜ ǿƻǊƪ ŀƴŘ ŎƘŀƴƎŜǎ ŀƴŘ 
ǘŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜΣ ŜǘŎΦ ǿƛǘƘ ȊŜǊƻ ƳƻƴŜȅΦ Lǘ ŘƻŜǎƴΩǘ ƳŀƪŜ ǎŜƴǎŜΦ Lƴ ǘƘŜ ǎŀƳŜ ǾŜƛƴΣ ǎƻƳŜ ǇǊƻǾƛŘŜǊǎ Ƴŀȅ ƴŜŜŘ ǎƻƳŜ ŦƛƴŀƴŎƛŀƭ Ƙelp to retool, otherwise we 
will lose capacity, especially in rural and frontier areas of the state. Larger, urban providers may be OK with their own resources, but the small, rural 
providers deserve some help.  The second point to emphasize is the state response to the need to bolster self-ŘƛǊŜŎǘƛƻƴ ŀǎ ǇŀǊǘ ƻŦ άƳƻǎǘ ƛƴǘŜƎǊŀǘŜŘ 
ǎŜǘǘƛƴƎέ ŜŦŦƻǊǘǎΦ ¢ƘŜ ǎǘŀǘŜ ǎŀȅǎ ƛǘ ǎǳǇǇƻǊǘǎ ǎŜƭŦ-direction succinctly and clearly, but the facts are that numbers of people self-directing (especially 
participants on the IDD and FE Waivers) have been decreasing while, at the same time, polices and regulations have become more medical-model. The FE 
Waiver and related regulations has been mentioned as one egregious example. Other examples include ignoring state laws governing the right to self- 
direct HCBS, restrictive, medicalized service definitions in the PD Waiver and rules that tend to require beneficiaries to have to stay in the home instead of 
also freely accessing the community and receiving needed assistance there. 
A final comment on this section is that the summary of recommendations and responses was not very easy to find because its label is not descriptive of the 
content. This information and recommendations needs to be incorporated directly into the body of document and the actual, complete recommendations 
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need to be appended to the plan at least as another hot link. 
 
6. A final, general issue to note is that as of the time of this writing, none of the aforementioned HCBS Settings Rule workgroups recommendations have 

been included or discussed within this draft document.  This is an oversight that needs to be rectified. 
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Other Transition Plan Comments: 
There were 14 other/uncategorized Transition Plan comments, two of these were related to comments provided for the first draft of the Transition Plan and 
two were related to addressing additional funding in the Transition Plan. The remaining comments were unique. 

 

Comment/Summary State Response 

1. Can the STP be put into plain language? Unclear on the ask. The state has attempted to make the STP as easy to 
understand as possible. 

2. Original Concerns Regarding the State's Transition Plan Remain Unaddressed 
Worth including in this feedback are concerns expressed by [PROVIDER] to the 
State of Kansas more than two years ago regarding compliance with settings 
and transparency. The original comments shared by [PROVIDER] regarding 
compliance with new program setting requirements included the following: 
"The proposed transition plan describes a process to review existing CSP 
settings for compliance with the HCBS Final Rule. A process for the review of 
new programs or new CSPs would also be advisable. At this point it is difficult 
to proceed with new programming options (e.g., the location and supports for 
individuals with Alzheimer's or dementia) without a better understanding of 
what is allowable. The rate structure will need to be adjusted to adequately 
reimburse CSPs for more individualized supports and services. n terms of 
settings, we emphasize the need to consider the choice of the person receiving 
the service. Individuals should be provided an array of service options 
(including facility-based settings) in order to allow them to determine which 
setting best meets their needs. Setting size or location should not be the 
determining factors, rather the individual's opportunity for choice in order to 
obtain their desired quality of life and level of community integration. 
Any transition plan should take into consideration personal characteristics 
such as chronological age and past service experience. For example, over 80% 
of the 31 O individuals served by [PROVIDER] day and residential services are 
over the age of 40 and experience challenges integrating into the community 
workforce." Further, [PROVIDER] expressed the need for a high degree of 
transparency on the State's part regarding vital data needed by providers to 
adequately respond to the needs of persons served:  "Now that the /DD 
system in Kansas is operating in a managed care structure, which includes 
many partners, we stress the importance for transparency at all levels. In the 
past, KDADS published monthly summaries showing the number of individuals 

The state as revised the STP to more increased details and specificity. 
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served by GODO catchment area, numbers of those residing in institutions as 
well as the waiting list. In order to maintain an open and transparent system, 
we recommend a return of the monthly summaries or a similar mechanism to 
make sure we are all accountable to those we serve." 
Unfortunately, in the intervening two years, the State of Kansas has not made 
that data more freely available to providers, and has not included targets for 
improving the flow of such information as part of its Transition Plan. 

  

3. Our primary observation is that there has been an unnecessary amount of time 
wasted by HCBS stakeholders in pursuit of this process. KDADS has received 
numerous public comments and recommendations from [State Association] 
members and other HCBS stakeholders; however, we are not aware that any of 
these comments were incorporated into the initial draft plan submitted to 
(and rejected by) CMS, nor does it appear that any provider comments have 
been incorporated into the most recent plan put forth. 

The state as revised the STP and more clearly integrated work group 
suggestions. 

пΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ Directs services in Kansas to a more person- 
centered approach 

State agrees. 

рΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ ¢Ǌŀƴǎƛǘƛƻƴ Ǉƭŀƴ ŀǇǇŜŀǊǎ ǘƻ ŀŘŘǊŜǎǎ Ƴƻǎǘ ƻŦ 
the technical concerns to bring physical facilities into compliance. 

State agrees. 

сΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ƛǘ ƛǎ ǿŜƭƭ ƻǊƎŀƴƛȊŜŘ 

State agrees. 

7. (Response to online feedback form question ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ bƻǘ ƳǳŎƘΦ ±ŜǊȅ ƘŀǊŘ ǘƻ ǊŜŀŘ ŀƴŘ ŜǎǇŜŎƛŀƭƭȅ ƘŀǊŘ 
for families of individuals to decipher or individuals who have no family and 
only an MCO care coordinator.  Would that be fair and balanced? 

Comment noted. 

уΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ Řƻ ȅƻǳ ƭƛƪŜ ŀōƻǳǘ Yŀƴǎŀǎϥ 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ Ƴƻǎǘ ŀǊŜ ōŀǎƛŎ ǊƛƎƘǘǎ ǘƘŀǘ ŀƭƭ ǇŜƻǇƭŜ ǎƘƻǳƭŘ ƘŀǾŜ 
and make sense. 

State agrees. 

фΦ όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ concerns you about Kansas' 
{ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ¢ƘŜ ŎƻƴŎŜǊƴ L ƘŀǾŜ ƛǎ ƴƻǘƘƛƴƎ ǿǊƻƴƎ ǿƛǘƘ ǎŜŜƛƴƎ ƛǘ 
on paper as a blueprint, however, seeing it in action is always the concern and 
who's going to be the TCM, MCO, HCM, and the care coordinator running the 

Comment noted. 
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plan for the child(s) or adult(s) with SHCN!!  

10. Self-direction ς Kansas was an early pioneer in this area. State law gives 
individuals, aged 16 years and older, the right to choose the option to direct 
and control their HCBS services to the maximum extent feasible. This law 
provides this right without regard to aging or disability label. Nowhere in the 
draft document is this important right to this option discussed. This oversight 
is of increasing concern because numbers of individuals choosing this option 
have trended downward since the advent of KanCare. This is especially 
ǘǊƻǳōƭƛƴƎ ŦƻǊ ǘƘŜ L55 ŀƴŘ C9 ²ŀƛǾŜǊǎΦ /ƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ άwǳƭŜέ ƛǎ ŀōƻǳǘ 
individuals, people being served, in the MOST INTEGRATED setting, not just 
ǇǊƻǾƛŘŜǊǎΩ ǎŜǘǘƛƴƎǎ ƳŜŜǘƛƴƎ ŘŜ ƳƛƴƛƳǳǎ ǊŜǉǳƛǊŜƳŜƴǘǎΦ ! ǊŜƭŀǘŜŘ ŎƻƴŎŜǊƴ ƛǎ  ǘƘŜ 
soon to be sunsetting of the federal/state Money follows the  Person (MFP) 
program that assists individuals with moving out of nursing facilities and other 
institutional settings and back into their own homes and communities. There is 
ƴƻ ƳŜƴǘƛƻƴ ƻŦ ǘƘƛǎ ƛǎǎǳŜ ŀƴŘ ŀƴȅ ƛƳǇŀŎǘ ƛǘ ǿƛƭƭ ƘŀǾŜ ƻƴ ŎƘƻƛŎŜ ƻŦ άƳƻǎǘ 
ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎέΦ ¢ƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ ŘƛǎŎǳǎǎƛƻƴ ŀƴŘ ǇƭŀƴƴƛƴƎ ƻŦ ǘƘis 
potentially huge, negative impact on individual choice and the most integrated 
setting. What will replace MFP in Kansas? How? When? For which populations?  
Etc. etc. 
Concern for the above mentioned two issues is especially acute given reports 
that nursing facilities in Kansas are filling up while the last data provided by 
ǘƘŜ ǎǘŀǘŜ ŀōƻǳǘ aCtΩǎ ƴǳƳōŜǊǎ ƻŦ ǇŜƻǇƭŜ ƳƻǾƛƴƎ ƻǳǘ ƻŦ ƛƴǎǘƛǘǳǘƛƻƴǎΣ ǎƘƻǿŜŘ ŀ 
precipitous drop; a drop of 50% compared to the previous year. These 
numbers dropping so radically indicate a lack of focus on the most integrated 
setting, currently, while the MFP program still operates. This lack of focus 
bodes very ill indeed for when the program and its enhanced federal matching 
funds no longer exist. 
Yet another related issue is the growth of a waiting list for the Senior Care Act 
(SCA). While it is true that the SCA is wholly state funded and is perhaps not 
ǘŜŎƘƴƛŎŀƭƭȅ ǿƛǘƘƛƴ ǘƘŜ ǇǳǊǾƛŜǿ ƻŦ ǘƘƛǎ άI/.{ Cƛƴŀƭ wǳƭŜέΣ ƛǘ ƛǎ ǿƻǊǘƘ ƳŜƴǘƛƻƴ 
and discussion of its intended purpose; to prevent or delay seniors from 
needing Medicaid funded HCBS or institutional services. Its purpose is to assist 
seniors with remaining in the most integrated setting. This alone makes the 
SCA worthy of being included in this document.  This is especially true due to 

Additional clarity added. 
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the fact that the advent of a waiting list has caused a few individuals to have 
to enter nursing facilities. 
The waiting list for the IDD Waiver has been a long standing problem. It 
deserves attention and development of a plan with milestones and timelines 
that will make significant progress over a period of time. It is understood that 
a decades-long issue will not be resolved overnight, but while folks that are 
ǿŀƛǘƛƴƎ ŀǊŜ Ƴƻǎǘƭȅ ƛƴ ǘƘŜ άŎƻƳƳǳƴƛǘȅέ ōŜƛng assisted by family, this is 
basically a survival mode to get by until services can start. It is highly doubtful 
ǘƘŀǘ ǿŀƛǘƛƴƎ ŦƻǊ ȅŜŀǊǎ ǘƻ ƎŜǘ ŀƭƭ ƻŦ ǘƘŜ ǎŜǊǾƛŎŜǎ ƴŜŜŘŜŘ ǊŜǇǊŜǎŜƴǘǎ ǘƘŜ άƳƻǎǘ 
ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎέΤ ƴƻǘ ǘƻ ƳŜƴǘƛƻƴ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘ ƻŦ ǘƘŜ !ƳŜǊicans with 
5ƛǎŀōƛƭƛǘƛŜǎ !Ŏǘ ό!5!ύ ǘƘŀǘ ǿŀƛǘ ƭƛǎǘǎ Ƴǳǎǘ ƳƻǾŜ άŀǘ ŀ ǊŜŀǎƻƴŀōƭŜ ǇŀŎŜέΦ 
[Independent Living Center] has for years sounded the alarms over lack of 
affordable, accessible housing and lack of affordable, accessible 
transportation. Both of these isǎǳŜǎ ƘŀǾŜ ŜƴƻǊƳƻǳǎ ƛƳǇŀŎǘǎ ƻƴ ƛƴŘƛǾƛŘǳŀƭǎΩ 
rights to live and receive services (including the right to control and direct 
services) in the most integrated setting appropriate. Despite many 
conversations in the above mentioned work groups, despite testimony and 
input over many years, it is disappointing that neither issue is even 
mentioned, much less addressed, and no efforts towards solutions planned. 
¢ƘŜ άƳƻǎǘ ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎέ Ŏŀƴƴƻǘ ōŜ ŀŘŜǉǳŀǘŜƭȅ ǇƭŀƴƴŜŘ ŦƻǊ ǳƴƭŜǎǎ 
housing and, especially rural, transportation are included in the work plan. 

  

11. [Independent Living Center] appreciates the work that went into this draft, 
especially as it compares to the previous draft, and stands ready to assist the 
state and its community members in any way we can with compliance efforts. 

Thank you! 

12. There is also a significant need to address both employment and housing, 
which are not specifically addressed in the plan. There is a significant 
opportunity to improve employment outcomes for participants who utilize 
these services. Several stakeholder and blueribbon study groups have made 
detailed recommendations to improve employment outcomes of Kansans 
with disabilities. These include recommendations made by the Employment 
First Oversight Commission, the Kansas Council on Developmental Disabilities, 
the Big Tent Coalition and the Developmental Disabilities Coalition 

Agreed. 

13. The plan does not address the need for additional funds for transition services 
to be better integrated in the community. Some services will require higher 
staffing  ratios  to  be  better  integrated  in  the  community  as  opposed  to a 

The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 

 
 



83 | P a g e  

 

facility-based setting. There will also be additional costs in the transition period 
as providers make changes to services, train staff, and revamp programs to 
address the rule. Those costs are not included in the existing provider rate 
structure. 

 

14. Plan fails to address to added fiscal burden of the Final Rule and subsequent 
consequences. As written, the draft STP is silent regarding the Final Rule's 
potential negative financial impact on HCBS providers. We are not ignorant to 
Kansas' significant fiscal challenges, but such omission is both irresponsible and 
unreasonable. We strongly urge the State to address this issue within the plan. 

The state will proceed forward under the assumption there is not 
additional funding available for STP requirements. 
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Comments not about the Transition Plan, sorted by topic: 
Rates: 

 

1. As a long-standing provider of services in Kansas (more specifically in Northwest Kansas), deep concern remains with the State's funding of the IDD 
community system. Any Transition plan must address the inadequacy of the rates in this system. With the most recent change in the Residential Pay 
policy, the urgency to address the funding needs of the IDD system is paramount. 

 
2. A common theme in the feedback to the workgroups has been that implementation of the plan will not involve the allocation of additional resources by 

the State. If that is accurate, it will be a very large barrier to overcome. As has been the case with the planning process itself, dedicating very limited 

resources to a very big task means that progress will be slow and outcomes will not likely meet expectations. 

 
3. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ While the State's fiscal problems must be 

considered, if additional funds are necessary to bring about full compliance, the plan should address this. The plan could acknowledge that funds are 
not available at this time but outline a process to reach the funding goal. 

 
4. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ²ƛǘƘ ǘƘŜ ǎǘŀǘŜ ƭƻǎƛƴƎ ŦǳƴŘƛƴƎǎ ȅŜŀǊ ǘƻ ȅŜar, there should be 

some alternatives to working out the new plans going ahead of 2017! Hopefully, there will continue to be more discussions that will show an increase 

and not a decrease when it comes to the transition plan!! If communications are lost, then the plan may not be as successful as it is shown on paper!! 

 
5. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ¢ƘŜ ǘǊŀƴǎƛǘƛƻƴ ǿƛƭƭ ǘŀƪŜ ŀŘŘƛǘƛƻƴŀƭ ƳƻƴƛŜǎ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ 

support individuals affected by the final rule changes to transition to different delivery methods of quality services. 

 
6. (Response to online feedback form question ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ Lǘ ǿƻǳƭŘ ŀƭǎƻ ōŜ ƴƛŎŜ ƛŦ Yŀƴǎŀǎ ǿƻǳƭŘ ǊŜ ŜǾŀƭǳŀǘŜ !ǘǘŜƴŘŀƴǘ /ŀǊŜ 

Services rate for providing in home services. Our agency is currently looking into other options such as other states to provide HCBS services. 
 

7. [Independent Living Center] also hopes that the 2017 Legislature see the immense benefits that most of the individuals with disabilities 

HCBS Waivers and that increasing funding for all the HCBS waivers in fiscal years 2017, 2018 & 2019. Adequate funding for all the HCBS Waivers will 

provide current customers and additional individuals with disabilities to realize true Independent Living, potential employment and the ability and pride 

ǘƘŀǘ ŎƻƳŜǎ ǿƛǘƘ ōŜƛƴƎ ŎƻƴǘǊƛōǳǘƛƴƎ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎƻƳƳǳƴƛǘȅ ƻŦ her or his choice. 

 
8. Overall comments: There are a great deal of changes needed to move all HCBS into Integrated Settings, which is the direction we should definitely be 

moving. This transition plan is making progress by at least through discussion at this point. The biggest obstacle is funding. I do not see real compliance 

happening without funding for more integrated services. 
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Sheltered Workshops/Settings changes: 
 

1. I am the parent of an adult child with I/DD. I also serve on the KanCare Friends and Family Committee, and was just appointed to serve a second term 

on the Kansas Commission on Disabilities Concerns. In addition, I have served for almost a decade on the local board of our community I/DD service 

provider; [Provider], Inc. 

I would like to tell you about my daughter, and explain the importance of maintaining community Work Centers (sheltered workshops) as a funded 

service option and choice for my daughter and other I/DD consumers. To proǘŜŎǘ ƘŜǊ ǇǊƛǾŀŎȅΣ L ǿƛƭƭ Ŏŀƭƭ Ƴȅ ŘŀǳƎƘǘŜǊ άώŎƭƛŜƴǘϐΦέ CƻǊ ŀƭƳƻǎǘ мр ȅŜŀǊǎ ǎƘŜ 

has received a variety of services from [Provider], none of which has been more important and valuable to her than her employment at the [Provider] 

Industries Work Center. During her time at [Provider] I have learned so much from [client] and her fellow consumers about their goals and dreams and 

how they want to live their lives. What many people do not understand is that their goals and dreams for their lives are pretty much just like the rest of 

us; they want meaningful work, to spend time with friends and family, and to engage in activities and hobbies they enjoy. The only real difference 

between consumers and the non-consumer population is that consumers need more support to help achieve those goals than the rest of us. 

At [Provider] Industries, consumers perform meaningful, important work every day. The benefits of this work are many, as are the benefits of the 

overall work environment. [client] earns a paycheck. She is a taxpayer. She pays rent, buys groceries, goes to the movies, takes art classes and goes to 

ŘƛƴƴŜǊ ǿƛǘƘ ŦǊƛŜƴŘǎΦ {ƘŜ ǎƘƻǇǎ ŦƻǊ ŎǊŀŦǘ ǎǳǇǇƭƛŜǎ ŀǘ Iƻōōȅ [ƻōōȅ ŀƴŘ ŎƭƻǘƘŜǎ ŀǘ ²ŀƭƳŀǊǘ ŀƴŘ YƻƘƭΩǎΦ ¢ƘŜ ǿƻǊƪ ƛǎ ŘƛǾŜǊǎŜ ŀƴŘ ƛncludes responsibilities 

such as sorting, packaging, labeling, and shipping product and materials for companies in the region and throughout the country. 

¢ƘŜ ǿƻǊƪ ώŎƭƛŜƴǘϐ ŘƻŜǎ ǘƘǊƻǳƎƘ ώtǊƻǾƛŘŜǊϐ LƴŘǳǎǘǊƛŜǎ ƛǎ ŀ ŎǊƛǘƛŎŀƭ ǇŀǊǘ ƻŦ ώŎƭƛŜƴǘϐΩǎ ƭƛŦŜΦ ώtǊƻǾƛŘŜǊϐ ǎŜǊǾŜǎ ŀǎ ŀ άƘǳōέ ŦƻǊ consumers. Some, like [client], 

work only at the Work Center; others (about half) work part time at [Provider] Industries and part time at a community job. [Provider] also has a 

successful community employment program, JobLink, which places consumers in jobs in the community. For many consumers this is a good option, 

and through effective job coaching they are able to sustain those jobs. There are also a number of consumers who are not capable of qualifying for or 

sustaining a community job regardless of the level of support. 

To date, [client] has been in that latter category.  She has held several part time community jobs over the last two decades since she finished high 

school, and most of those experiences have not been positive. She tried fast food jobs, which did not work out because she could not follow more than 

one or two instructions at a time. When her job coach was there she was told what to do each step, but once the coach was gone, she would often just 

wait to be told what to do.  That required almost constant supervision, which reduced productivity among the other staff members.  She was being 

paid the same wage as those staff members, and they would often resent needing to help my daughter with her work, or having to constantly remind 

her of what to do. She tried clerical work, but could not manage more than one phone line at a time, and would panic and hang up on people or leave 

them on hold if she did not know the answer to their question.  This is a familiar story for many consumers, they are able to sustain community jobs 

ǿƛǘƘ ƛƴǘŜƴǎƛǾŜ Ƨƻō ŎƻŀŎƘƛƴƎΣ ōǳǘ ƻƴŎŜ ǘƘŜ ŎƻŀŎƘƛƴƎ ƘƻǳǊǎ ŀǊŜ ƻǾŜǊΣ ǘƘŜȅ ŎŀƴΩǘ ǎǳǎǘŀƛƴ ǘƘŜ ƧƻōΣ ƻǊ ǘƘŜƛǊ ƘƻǳǊǎ ŀǊŜ Ŏǳǘ ǘƻ ŀƭƳƻst nil. 

While [client] is not atypical, there are a number of [Provider] consumers who are able to sustain community jobs. Even for those who do hold part 

time jobs however, the vast majority want to continue to work at [Provider] part time. [client] has recently told me she may be ready to try to find 
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another community job, but she is adamant that even if she is able to achieve success in that effort, she wants to continue at the Work Center part 

time. Virtually all consumers share that objective, because the Work Center is where they have their social life. They may be supported and accepted 

by their mainstream community employers, and [Provider] has a number of awesome community partners, but the employees at those companies 

typically do not spend time with consumers after work or on weekends. Consumers do not become close friends with the staff at their community 

jobs. Consumers are not invited by their community co-workers to get a cup of coffee after work or go to a movie or spend any time socializing. 

Consumers like my daughter need the social networking opportunities that their [Provider] workplace gives them. That is where they have friends and 

that is where they organize activities. That is where they make plans to take an art class or go to dinner or the community theater. That is where they 

talk about where they will go to hang out and watch the game, or when they will go shopping, or take a trip to Branson or even a Disney cruise. 

This social aspect is crucial for all of us, and consumers are no exception. They need this peer interaction and socialization, and being part of the 

[Provider] WƻǊƪ /ŜƴǘŜǊ ƛǎ ǿƘŜǊŜ ǘƘŜȅ ŦƛƴŘ ǘƘŀǘ ŎǊƛǘƛŎŀƭ ƴŜǘǿƻǊƪΦ hƴŜ ƻŦ ǘƘŜ ƛǘŜƳǎ ƻƴ ǘƘŜ άwŜǾƛŜǿέ ŎƻƭǳƳƴ ƻƴ ǇŀƎŜ рп ƻŦ ǘƘŜ L55 CŀŎƛƭƛǘƛŜǎ sheet states 

ǘƘŀǘ άtŜǊ ǇƻƭƛŎȅκǊŜƎǳƭŀǘƛƻƴΣ ƛǎ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ǇǊƻǾƛŘŜŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǎŎƘŜŘǳƭŜ ŀƴŘ ŀǘǘŜƴŘ 

activities/appointmenǘǎ όǿƻǊƪΣ ǎƻŎƛŀƭΣ ƳŜŘƛŎŀƭΣ ŜǘŎΦύ ŀǘ ǘƘŜƛǊ ǇǊŜŦŜǊŜƴŎŜΚέ ¢ƘŜ ǊŜƎǳƭŀǘƛƻƴ ƻƴ ǘƘŜ ƴŜȄǘ ŎƻƭǳƳƴ ŀŦǘŜǊ ǘƘŜ Řŀǘŀ ǎƻǳǊŎŜ ǎǘŀǘŜǎ ƛƴ ό/ύ what 

ǿƻǊƪ ƻǊ ƻǘƘŜǊ ǾŀƭǳŜŘ ŀŎǘƛǾƛǘȅ ǘƘŜ ǇŜǊǎƻƴ ǿŀƴǘǎ ǘƻ ŘƻΧΧΧ όŀύ όнύ ό5ύ ǿƛǘƘ ǿƘƻƳ ǘƘŜ ǇŜǊǎƻƴ ǿŀƴǘǎ ǘƻ ǎƻŎƛŀƭƛȊŜΧέ ¢ƘŜ ²ƻǊƪ /ŜƴǘŜǊ is where that 

socialization occurs and that is where my daughter and other consumers choose to work, to meet their friends, to socialize, and to make plans to 

attend and participate in a variety of community activities. 

I would also mention one more important reason that I believe the Work Center is a vital part of the lives of consumers, and should continue to be 

ŦǳƴŘŜŘΦ ²ƻǊƪ ƛǎ ǘƘŜ ƻƴƭȅ ǇƭŀŎŜ ǿƘŜǊŜ ŎƻƴǎǳƳŜǊǎ ǿƛƭƭ ŜǾŜǊ ƘŀǾŜ ŀ ŎƘŀƴŎŜ ǘƻ ƳŜŜǘ άǎƻƳŜƻƴŜΦέ aȅ ŘŀǳƎƘǘŜǊ ƛǎ пмΦ aƻǎǘ ŎƻƴǎǳƳŜǊǎ ŀre like my 

dauƎƘǘŜǊΤ ǘƘŜȅ ƴŜǾŜǊ ƘŀŘ ŀ ŘŀǘŜ ŦƻǊ ǇǊƻƳ ƻǊ ŀ ǎŎƘƻƻƭ ŘŀƴŎŜΣ ŀƴŘ ǘƘŜȅ ƘŀǾŜ ƴŜǾŜǊ ƘŀŘ ŀ άǎǇŜŎƛŀƭέ ǊŜƭŀǘƛƻƴǎƘƛǇΦ !ǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜ ǘhese are people with 

the same hopes and dreams for finding a special connection as the rest of us have. 

The Work Center is the only place where developing this kind of relationship is even a remote possibility. At work services consumers meet and get to 

know others with similar interests, functioning levels, and lifestyles. Two years ago, [client] had the first boyfriend of her lifetime. My daughter and her 

boyfriend would sit together at lunch and work breaks, and they hung out together at Special Olympics practice. Occasionally they were able to have a 

άŘŀǘŜέ ǎǳŎƘ ŀǎ ǿƘŜƴ Ƙƛǎ ƳƻƳ ŀƴŘ L ǘƻƻƪ ǘƘŜƳ ǘƻ ƭǳƴŎƘ ŀǘ WŀǎƻƴΩǎ 5Ŝƭƛ ŀƴŘ ǿŜ ǎŀǘ ŀǘ one end of the restaurant and let them have a booth at the other 

ŜƴŘΦ L ŎŀƴΩǘ ōŜƎƛƴ ǘƻ ŜȄǇƭŀƛƴ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ǘƘŀǘ ǊŜƭŀǘƛƻƴǎƘƛǇ ƳŀŘŜ ƛƴ Ƴȅ ŘŀǳƎƘǘŜǊΦ Lǘ ŎƻǾŜǊŜŘ ŜǾŜǊȅǘƘƛƴƎ ŦǊƻƳ ōŜŎƻƳƛƴƎ ƳƻǊŜ motivated to lose weight, 

asking if we could join a gym and work out together, brushing her teeth without having to be reminded, to even needing fewer behavioral health 

appointments and no longer needing her anti-depression medication. All of this made her a healthier person; physically and emotionally and mentally. 

The relationship did not last, and they broke up after a few months. It was a difficult time for both of them, but [client] still has nice memories of that 

ǊŜƭŀǘƛƻƴǎƘƛǇ ŀƴŘ Ƙƻǿ ǿƻƴŘŜǊŦǳƭ ƛǘ ŦŜƭǘ ǘƻ ōŜ άƛƴ ƭƻǾŜΦέ ¢ƘŜ ƎƻƻŘ ƴŜǿǎ ƛǎ ǘƘŀǘ ǎƘŜ ōŜƭƛŜǾŜǎ ƛǘ ƳƛƎƘǘ ƘŀǇpen again and she has continued to work out at 

the gym and maintain some of the other positive habits she developed during their time together. 



87 | P a g e  

Consumers would have no opportunity to meet anyone special or develop this type of relationship if it were not for work services. There are a number 

ƻŦ ώtǊƻǾƛŘŜǊϐ άŎƻǳǇƭŜǎέ ǿƘƻ ƘŀǾŜ ŦƻǳƴŘ ǘƘŜƛǊ ǎǇŜŎƛŀƭ ǎƻƳŜƻƴŜ ŀǘ ǿƻǊƪΦ 

The Work Center is the preferred employment choice for many consumers, as well as being the hub of their social lives. While a community job works 

for some consumers, the concept that it is the only option, or best fit, for all consumers is simply not viable on multiple levels. It is patronizing, and 

ŀǎǎǳƳŜǎ ǘƻ άƪƴƻǿέ ōŜǘǘŜǊ ǘƘŀƴ ŎƻƴǎǳƳŜǊǎ ǿƘŀǘ ƛǎ ōŜǎǘ ŦƻǊ ǘƘŜƳΦ Lǘ ŀƭǎƻ ŀǎǎǳƳŜǎ ǘhat there is an available community job for every person with a 

disability, which is obviously not feasible. There are not enough jobs in any city in our country for people, with or without disabilities, to have a zero 

unemployment rate. Having every consumer have a community job would also place a huge financial burden on communities, states, and the federal 

government to provide job coaches and personal attendants for the many consumers who need intensive supervision and supports. 

If the Work Center were to be closed, my daughter and other consumers would no longer be productive, happy, social human beings who enjoy their 

jobs, feel fulfilled, making a contribution to the company that hired them, and paying taxes on their wages.  If the Work Center were closed, my 

daughter would sit on her couch, watch too much TV, eat too much, her diabetes would worsen, she would no doubt end up on insulin, and she would 

become depressed and need therapy and medication. She would become very expensive for the system. It is even conceivable that I would need to quit 

my job to care for her. That would take me out of a productive professional career and limit my ability to be an active community volunteer. In either 

case, two currently productive employees would become one, lives would be damaged, and the state, as well as our community and our family, would 

suffer financially. 

The entire goal of the [Provider] organization is to provide an environment where consumers can reach their fullest potential, which means giving them 

choices. The system we have in place offers [client] and other consumers the maximum options for meaningful work, and the choice they make to be 

employed at Work Center gives them a life that most closely resembles the lives we all choose, full of friends and opportunities for social networking. 

They are productive and proud, and the community, taxpayers, and the state are the better for it. Please support the flexible interpretation of these 

ƴŜǿ άǎŜǘǘƛƴƎǎέ ǊǳƭƛƴƎǎ ǘƻ ŀƭƭƻǿ ǘƘŜ ²ƻǊƪ /ŜƴǘŜǊ ǘƻ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ a funded service for my daughter and her peers. This will allow consumers the most 

choices, it will allow consumers (and their families) to be productive tax paying members of society, and it will save our community and our state and 

our country money in the process.  Thank you for your service to Kansas. 
 

2. My Daughter is a consumer at [Provider].  She and many of her friends and coworkers have or have had part time jobs in the community but are not 
able to do a regular job due to physical and mental disabilities. The work center is a wonderful environment and offers them the opportunity to have a 

useful fulfilling like. Without this I fear the days would be wasted away watching TV, coloring and having no sense of purpose. I strongly encourage you 

to keep provisions in your plan to keep the work centers going. 

 
3. I am writing this letter today regarding the Kansas Statewide Transition Plan. I think I have a very unique perspective as I have a 

Daughter with special needs and I am a small Businesses owner with employees. Also I have been on the Board of Directors for [CDDO] a CDDO for ten 

years, so I see all sides. As a small Business owner, it seems you do not understand how hard it is going to be to find work for some of these Consumers. 
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As a parent I will use my daughter as an example, to look at her you would not know anything is wrong with her but she has short term memory loss. 

She got a Job at McDonald with the help of Work Force. Her shift Supervisor was only three years older than her at the time. The Supervisor would tell 

her four things to do and she would only remember the last one. They had been told of this. But still my daughter was yelled at and made fun of. I see 

this happening to other Consumers. 

As a Business owner it is hŀǊŘ ǘƻ WǳǎǘƛŦȅ 9ƳǇƭƻȅƛƴƎ /ƻƴǎǳƳŜǊǎ ŀǎ ŜƳǇƭƻȅŜŜΩǎ ŀǎ ǘƘŜȅ Ŏŀƴƴƻǘ ǇǊƻŘǳŎŜ ŜƴƻǳƎƘ ǘƻ ŜŀǊƴ ǘƘŜ ƳƛƴƛƳǳƳ ǿŀƎŜΣ ƴƻ ƳŀǘǘŜǊ 

Ƙƻǿ ƘŀǊŘ ǘƘŜȅ ǘǊȅΣ ǘƘŜȅ ŀǊŜ Ƨǳǎǘ ƴƻǘ Ŧŀǎǘ ŜƴƻǳƎƘΦ Lƴ ǘƻŘŀȅΩǎ ŜŎƻƴƻƳȅ ǘƘŀǘ ǿƛƭƭ ƳŀƪŜ ŀ ōƛƎ ŘƛŦŦŜǊŜƴŎŜ ǘƻ ǘƘŜ ōǳǎƛƴŜǎǎ ƻǿƴŜǊΦ 

For the States side of this it seems very wasteful as well. Where you can have one CDDO employee, watching eight to ten consumers at a time as they 

work for the day at [Provider], in an environment where they feel comfortable and they are safe from abuse. With the way you are proposing it would 

almost have to be a one on one so the consumer will be able to keep any jobs you find and not get abused in anyway. 

Looking at this from the Board of Directors side, in my opinion this plan is going to rob a lot of consumers of their dignity and self-worth. Being able to 

feel good about them self as they earn their own paycheck. I can tell also tell you from the parent side how much that means to them and how proud 

they are to have a job they can do. To take them out of a place that makes them feel like everyone else in this world makes My Heart Break. To take 

away a safe place from them where they can laugh and enjoy going to work and seeing their friends and not being judged by everyone that looks down 

at them and the risk of being made fun of. Sending them out to be possibly being abused is just not right! Let them keep the enjoyment in having a job 

along with their dignity, self-worth, and how proud they are that they did it on their own. 
 

4. (Response to online feedback form question ά²Ƙŀǘ concerns you about Kansas' Statewide Transition tƭŀƴΚέύ You do not take into consideration those 

who do not want to or cannot work. You are trying to cram everyone into a one size fits all day service or force people to work when it is not 

reasonable. 

 

 
Comments about the Final Rule: 

1. L ǿŀƴǘ ǘƻ ŎƭŀǊƛŦȅΣ /a{ Ǉǳǘ ǘƘŜ Ŧƛƴŀƭ ǊǳƭŜǎ ƛƴ ǇƭŀŎŜΣ L ǘƘƛƴƪ ǘƘŀǘ ƛǘ ǿƻǳƭŘ ōŜ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ǘƘŜȅ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ /a{ ŘƛŘƴΩǘ pull them out of air. This is all 

part of the ACA that was implemented in May of 2010. 

 
2. As legal guardian for a profoundly disabled loved one served in community for many years, thank you for your concern for serving persons with 

disabilities.  I respectfully submit the following comments. 

CMS Final Rule should adequately reflect the scope and breadth of integrated settings clearly provided in the 1999 Olmstead ruling which includes 

ŎƻƴǎƛŘŜǊŀǘƛƻƴǎ ŦƻǊ ǎŀŦŜǘȅΣ ǎǳǇŜǊǾƛǎƛƻƴ ŀƴŘ ǾŀǊƛŜǘȅ ƛƴ άǘƘŜ Ƴƻǎǘ ƛƴǘŜƎǊŀǘŜŘ ǎŜǘǘƛƴƎ ǇƻǎǎƛōƭŜ ŦƻǊ ǘƘŀǘ ǇŜǊǎƻƴΦέ 

Discrimination against portions of the disability community currently occur by forcing ideological interpretation and policy that excludes settings critical for 

their safety. 
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CMS Final Rule: 
 

1) Fails to recognize realities in the field for persons with profound forms of autism. 

2) Limits settings that would provide access and choice to individuals in need of specialized supports that provide freedom and pro-active safety 

solutions. 

3) Discriminates against those with autism who exhibit extreme, maladaptive behaviors such as wandering, running off, and those who have no 

sense of danger. 

4) Limits choice necessary for those with greatest needs: Settings deemed appropriate by CMS vilify farm-like settings and gated communities as 

isolating, while refusing to recognize creative, professionally determined and proven solutions critical for the safety of these individuals. 

5) ±ƛƻƭŀǘŜǎ {ǳǇǊŜƳŜ /ƻǳǊǘ hƭƳǎǘŜŀŘ ŎƭŀǊƛŦƛŎŀǘƛƻƴǎ ǘƻ ƘƻƴƻǊ ŎƘƻƛŎŜΣ ǎǳǇŜǊǾƛǎƛƻƴΣ ǎŀŦŜǘȅΣ ŀƴŘ ǘƘŜ ƴŜŜŘ ǘƻ ƳŀƪŜ ŘŜŎƛǎƛƻƴǎ ƻƴ ŀ άŎŀǎe by case ōŀǎƛǎΦέ 

Quoting from the Final Rule document regarding ǎŜǘǘƛƴƎǎΥ ά¢ƘŜ ǎŜǘǘƛƴƎ ŜƴǎǳǊŜǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊƛƎƘǘǎ ƻŦ ǇǊƛǾŀŎȅΣ ŘƛƎƴƛǘȅΣ ŀƴŘ ǊŜǎǇŜŎǘΣ ŀƴŘ ŦǊŜŜŘƻƳ ŦǊƻƳ 

ŎƻŜǊŎƛƻƴ ŀƴŘ ǊŜǎǘǊŀƛƴǘΦέ пн /Cw ппмΦолмόŎύόпύόƛƛƛύκ ппмΦтмлόŀύόмύόƛƛƛύκппмΦролόŀύόмύόƛƛƛύ 

Rights and Respect 

Rights are only ensured by first resolving core, systemic deficiencies. This includes addressing reasons for the lack of retention of Direct Support Staff, 

insufficient professional and State oversight affecting the success of Support Staff serving in communities across the country, and the effect staff rationing 

has on safety. 

¢ƘŜ ǇŜǊǾŀǎƛǾŜΣ ǎǘŀƎƴŀƴǘ ǿŀƎŜ ǇǊƻōƭŜƳ ƴƻǿ ǊŜǎǘǎ ƻƴ 5ŜǇŀǊǘƳŜƴǘ ƻŦ [ŀōƻǊΩǎ ǇǊƻƳƛǎŜ ƻŦ άƳƛƴƛƳǳƳ ǿŀƎŜέ - a profoundly inadequate solution to retain staff 

caring for those with the most extreme forms of disabilities.  Inconsistent staff diminishes the quality of life. 

Why would one stay at a thankless, underpaid job, when one can retain employment at a department store or fast food restaurant without having the 

weighty responsibilities of caring for the most difficult-to-serve individuals living in the community? 

Examples 

Individuals with profound autism routinely exhibit extreme, maladaptive behaviors such as face-pounding, eloping into heavy traffic areas, etc. Many 

group homes are located adjacent to busy streets, a setting deemed unsafe for these individuals. 

It appears other non-verbal, medically fragile persons unable to self-advocate are being marginalized by the CMS Final Rule. Direct Support Staff are often 

not retained long enough to understand the nuances and needs of non-verbal individuals who cannot speak or defend themselves, nor are there sufficient 

provisions in many States for adequate oversight of such vulnerable individuals living in community. 

Choice and Safety 

Farm-like settings often provide the quiet environment and range of movement for individuals with autism, yet these are vilified by CMS. 
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The founder of the [redacted] denigrates such solutions for this portion of the autism population with whom he apparently is unfamiliar. 

As a member of the National Council on Disabilities, this same individual who purportedly has a diagnosis of autism, fails to recognize the profound needs 

of his peers on the severe/profound end of the autism spectrum. His influence of ideological policy- making upon CMS and other federally funded HHS 

entities is extensive yet shortsighted. This ideology results in discrimination against our most needy by ignoring realities faced by dedicated parents 

struggling to keep their loved ones safe. 

The safety net of grounds and gated communities are apparently misunderstood by CMS and others as it pertains to this portion of the DD population. 

Knowledgeable professionals trained in behavioral supports serving those with extreme forms of autism have determined the need for creative, safety- 

ǎƻƭǳǘƛƻƴ ǎŜǘǘƛƴƎǎ ǎǳŎƘ ŀǎ ǘƘƻǎŜ ƴƻǿ ŘŜŜƳŜŘ ōȅ /a{ ŀǎ άƛǎƻƭŀǘƛƴƎΦέ 

Further, the lack of recognition by CMS to honor the scope and need for choice in these proven, successful settings is alarming. 

Unaddressed Deficiencies 

Final Rule settings ignore unaddressed issues related to pervasive systemic deficiencies: 
 

1. Decade long, Direct Support Staff wage stagnancy 

2. Direct Staff community turnover rates -  currently exceeding 50% 

3. Inadequate oversight of scattered homes across states 

4. Mounting documentation of tragic, nation-wide community abuse and deaths 

5. Insufficient abuse, neglect and exploitation (ANE) incident reporting systems 

6. Lack of comprehensive, nation-wide background check requirements 

Outcomes 

Outcomes Ŏŀƴƴƻǘ ōŜ ŀŘŜǉǳŀǘŜƭȅ ƳŜŀǎǳǊŜŘ ǿƛǘƘƻǳǘ ŦƛǊǎǘ ŀŘŘǊŜǎǎƛƴƎ ƛƴǘŜǊƴŀƭ ŘŜŦƛŎƛŜƴŎƛŜǎ ǘƘŀǘ ŎǳǊǊŜƴǘƭȅ ǇƭŀŎŜ ǘƘŜ ǿŜŀƪŜǎǘ ƛƴǘƻ ƘŀǊƳΩǎ ǿŀȅ through 

ƛƴŀŘŜǉǳŀǘŜ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎΦ  ²ƛƭƭ /a{ ǘǊǳƭȅ ŀǎǎŜǎǎ άƻǳǘŎƻƳŜǎέ ǿƛǘƘƻǳǘ ŎƻǊǊŜŎǘƛƴƎ ƛƴŀŘŜǉǳŀǘŜ {ǘŀǘŜ !b9 ǊŜǇƻǊǘƛƴƎ ǎȅǎǘŜƳǎ? 

Ignoring above deficiencies creates an environment for isolation and unreported abuse in community settings. Incidents will tragically continue to be 

significantly under-reported and create further isolation which we are seeking to eliminate. Additionally, staff rationing, high turnover and nation-wide 

reporting deficiencies in community settings hinder CMS goals for inclusion and better outcomes. 

Discrimination 

The CMS Settings Final Rule, while commendable in creating support and focus for higher functioning individuals, is unfortunately, discriminatory in nature 

for those with the most profound forms of disabilities and those most difficult to serve. 
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Final Rule in its current form marginalizes those who most need oversight and protection in the Community, and violate the civil rights of the weakest 

among us. It ignores their unique needs for supervision, safety and other care provisions clarified by Supreme Court Justices in the Olmstead ruling. 

Documentation of all claims and statements in this Public Comment are available upon request. 
 

3. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ {ƻƳŜ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ those residents with 
dementia having a stove/oven in their room, many times they have left those on at homes before. DD- when and what to eat, how does that work when 
someone has a Dx of an eating issue, such as prader willi? 

 
4. Beyond the process that Kansas has used, it seems necessary to point out that the Final Rule makes assumptions about the people who use HCBS 

programs that may or may not be accurate. Persons who utilize HCBS services must have some sort of qualifying condition, however most are also 

challenged by either low income or very low income. Being active and inǾƻƭǾŜŘ ƛƴ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅ ƛǎ ŀ ƎƻƻŘ ŎƻƴŎŜǇǘΣ ōǳǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ŀǎ ƳǳŎƘ ƛŦ ȅƻǳ Ŏŀƴ 
only be active and involved within walking distance or at destinations that be accessed at little or no cost. A daily reality for some people who utilize HCBS 

services is that ǘƘŜȅ ǿƛƭƭ ǊŜǉǳƛǊŜ ŀǎǎƛǎǘŀƴŎŜ ǘƻ ǳǎŜ ǘƘŜ ōŀǘƘǊƻƻƳΦ LŦ άŀǎǎƛǎǘŀƴŎŜέ ƳŜŀƴǎ ǘƘŀǘ ȅƻǳ ƴŜŜŘ ǎƻƳŜƻƴŜ ǘƻ ƘŜƭǇ ȅƻǳ ŦƛƴŘ ŀ ǎǘŀƭƭ ŀƴŘ Ƴŀke use of it, 

ǘƘŀǘΩǎ ŀ ōŀǊǊƛŜǊ ǘƘŀǘ ƛǎƴΩǘ ǘƻƻ ŘƛŦŦƛŎǳƭǘ ǘƻ ƻǾŜǊŎƻƳŜΦ LŦ άŀǎǎƛǎǘŀƴŎŜέ ƳŜŀƴǎ ǘƻǘŀƭ ŎŀǊŜ ƻƴ ŀƴ ŀŘǳƭǘ-sized changing table, it is going to be pretty difficult to find 

that sort of bathroom at the mall, the ballpark, a museum, the local university, or pretty much anyplace else. 
 
 

5. Access to employment also seems to be an area of misunderstanding and disagreement in the Final Rule and the Kansas draft plan. Sheltered workshops 
were quickly identified as program locations requiring heightened scrutiny, with the suggestion that they are not an appropriate service option and will 

need to change in order to comply with the Final Rule. If that is the intent of this process, that is truly unfortunate. While there should be pretty broad 

acceptance that no one who has the desire and ability to work at a community job should instead be limited to employment in a workshop program, there 
are many other important considerations: 

Å Are there community employers willing to hire them? 

Å Can they secure enough working hours at a community job to sufficiently meet their desire to work? 

Å Some people like to work, but do so at a pace that ǿƻƴΩǘ ƳŜŜǘ ǘƘe minimum requirements of a community employer. 

Å The level of support that some people need to engage in paid work is greater than can offered at a community job. 

Å If you attempt competitive employment and are not successful, a workshop program provides a backup plan until the next opportunity comes 

along. Making a judgement that someone either needs to have a competitive job in the community or instead participate in unpaid activities of 

some kind ignores thousands of people who have some ability to work, ƴŜŜŘ ŜȄǘǊŀ ŀǎǎƛǎǘŀƴŎŜ ǘƻ Řƻ ǎƻΣ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀƭǘŜǊƴŀǘƛǾŜ 

ŀŎǘƛǾƛǘƛŜǎ ŀƭƭ ǘƘŜ ǘƛƳŜΣ ŀƴŘ ŦŜŜƭ ŀ ǎŜƴǎŜ ƻŦ ǇǊƛŘŜ ǿƘŜƴ ǘƘŜȅ ŜŀǊƴ ŀ ǇŀȅŎƘŜŎƪΦ ¢Ƙƛǎ ǇǊƻŎŜǎǎ ǎƘƻǳƭŘƴΩǘ ōŜ ŀōƻǳǘ ǊŜƳƻǾƛƴƎ ƻǇǘƛƻƴs that people rely 

upon, but rather making sure that those who are in need of something more or something different are given the assistance they need to make 

that happen. 

The following information was copied directly from the Medicaid.gov web site, and seems to do a pretty good job of describing realistic expectations of 

HCBS services: 

https://www.medicaid.gov/
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State HCBS Waiver programs must: 
 

Å 5ŜƳƻƴǎǘǊŀǘŜ ǘƘŀǘ ǇǊƻǾƛŘƛƴƎ ǿŀƛǾŜǊ ǎŜǊǾƛŎŜǎ ǿƻƴΩǘ Ŏƻǎǘ ƳƻǊŜ ǘƘŀƴ ǇǊƻǾƛŘƛƴƎ ǘƘŜǎŜ ǎŜǊǾƛŎŜǎ ƛƴ ŀƴ institution 

Å Ensure the protection of ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ŀƴŘ welfare 

Å Provide adequate and reasonable provider standards to meet the needs of the target population 

Å Ensure that services follow an individualized and person-centered plan of care Somewhere along the line someone seems to have added an 

extreme interpretation to that description to suggest that people who utilize HCBS to live in the community of their choice wƻƴΩǘ ŀƭǎƻ ƴŜŜŘ 

specialized programs or services that allow them to be successful in that community. 

 
6. (Response to online feedback ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ Lǘ ŘƻŜǎ ƴƻǘ ǘŀƪŜ ƛƴǘƻ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ŘƛŦŦŜǊŜƴǘ 

settings are needed for different individuals. 

 

Other Comments 
 

1. {ŜǘǘƛƴƎǎ ǿƘƛŎƘ ŀǊŜ ŘŜŜƳŜŘ άŎƻƳƳǳƴƛǘȅέ ƛƴ ƴŀǘǳǊŜ ōȅ /a{ ŀǊŜ ƻŦǘŜƴ ǳƴŘŜǊstaffed with under-trained, underpaid direct support staff. Such presumed 

community settings are not only isolating; they are often dangerous. 

Direct Support Staff are often expected to provide DD clients with opportunities for community interaction, yet are greatly hindered in doing so due to: 
 

1) Anemic professional training of Direct Support Professionals (DSP) 

2) Lack of professional supervision and guidance for DSP staff 

3) DSP staff liability for DD individuals with complex support needs 

4) Inadequate staff ratios necessary for the safety and success of extremely fragile DD clients, and individuals who exhibit extreme maladaptive, 

dangerous behaviors.  Such disincentives create an environment for increasing unreported abuse and higher staff (DSP) turnover rates. 

Suggested solutions: 

Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ƳŀƪƛƴƎ ŀǇǇŜŀƭǎ ǘƻ ǎǘŀǘŜ ƭŜƎƛǎƭŀǘƻǊǎ ŦƻǊ ŀǎǎƛǎǘŀƴŎŜ ƛƴ ǊŜƳŜŘȅƛƴƎ ƻǳǊ ǎǘŀǘŜΩǎ ǎǘŀƎƴŀƴǘ ŘƛǊŜŎǘ ǎǳǇǇƻǊǘ ǎǘŀŦŦ ǿŀƎŜ crisis, KDADS and KDHE should 

consider making appeals to CMS to acknowledge their (CMS) Federal fiduciary ǊƻƭŜΣ /a{Ω ǇƭŀŎƛƴƎ ǳƴŘǳŜ ōǳǊŘŜƴ ƻƴ ŎŀǎƘǎǘǊŀǇǇŜŘ ǎǘŀǘŜǎΣ ŀƴŘ ǘƘŀǘ /a{ 

should assist with financial remedy to address the overlooked, nation-wide systemic issues mentioned above. 
 

2. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ŀƎŜ limits 

 
3. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ƭƻǿŜǊƛƴƎ ŀƎŜǎ ƻƴ ǿƘƻ Ŏŀƴ ǳǎŜ it 
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4. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ ¢Ƙŀǘ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ŀǘ ŎŀǇŀŎƛǘȅ ŀƴŘ ōǳǊƛŜŘ ƛƴ a/h ǇŀǇŜǊǿƻǊƪΦ 

MCO's scored a tremendous win with health home money. Stolen cash with absolutely no supports. Glad Health Homes "slipped away". 

5. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŜƭǎŜ ǎƘƻǳƭŘ Yŀƴǎŀǎ ƪŜŜǇ ƛƴ ƳƛƴŘΚέύ Yŀƴ/ŀǊŜ ƛǎ ǎǳŎƪƛƴƎ ǘƘŜ ƭƛŦŜ ƻǳǘ ƻŦ I/.{ ŀƴŘ Ŏƻǎǘǎ ǘƻƻ ƳǳŎƘ ŦƻǊ 

providers in admin costs. 

 
6. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ ²Ŝ ǿŜǊŜ ŀǎǎŜǎǎŜŘ ŀǘ the end of December 

and the assessment was conducted in a very disagreeable manner and based on a couple of provocatively phrased questions (and accompanying 

grimaces) related to 14c DOL law and whether we consider the people we support to be employees of our agency it 

was apparent that the lead assessor did not philosophically agree with our service model. (Commensurate wages are a legal way to pay based on 

productivity and individuals who work in facility based work are not employees because we cannot hire or fire them and they do not receive KPERS benefits 

or health insurance the same way that staff do.) We tried to present evidence of the high degree of concurrent community employment with people who 

also attend the work center during part of their workweek, but that evidence was not of interest. Rather what transpired was a argumentative critique of 

the way our written policies were organized and presented and a disallowance of a consumer friendly policy manual as official policy. The assessment was 

extremely rushed as the team was visiting multiple sites and providers in the same day, obviously trying to meet their deadlines. The lead assessor did not 

explain their purpose at the initial point of contact, nor was anything summarized at the end, nor any follow-up offered. It felt very much like a "gotcha" 

exercise rather than a collaborative one. KDADS policies are not yet completed as per the Transition Plan schedule so I don't understand such a rush to 

judgment towards providers. This experience gives me pause as to the "proactive approach for engaging stakeholders" as is the written intent in the draft 

plan.  I am hoping that this was simply a bad day for this team and collaborative work will ensue down the road. 

 
7. όwŜǎǇƻƴǎŜ ǘƻ ƻƴƭƛƴŜ ŦŜŜŘōŀŎƪ ŦƻǊƳ ǉǳŜǎǘƛƻƴ ά²Ƙŀǘ ŎƻƴŎŜǊƴǎ ȅƻǳ ŀōƻǳǘ Yŀƴǎŀǎϥ {ǘŀǘŜǿƛŘŜ ¢Ǌŀƴǎƛǘƛƻƴ tƭŀƴΚέύ /ƻƴŎŜǊƴǎ ŀǊŜ ǳǇ ǊƻƻǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ƻǊ 
ŘŜƴȅƛƴƎ ǎŜǊǾƛŎŜǎ ƛŦ ǇǊƻǾƛŘŜǊ ǿƻƴΩǘ ƳŜŜǘ ǘƘŜ ƴŜǿ ǊǳƭŜΦ L ǘƘƛƴƪ ƛǘ ǿƻǳƭŘ ŀŦŦŜŎǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ƛƴ ŀ ƴŜƎŀǘƛǾŜ way. 

 

8. Written agreement that applies to the landlord and tenant act? 

 
9. Do we need a policy that outlines when a provider is unable to or unwilling to comply or is unable to remediate for final rule? 

 
10. As an MCO, when LΩƳ working through the credentialing process with a provider who is requesting heightened scrutiny, what does that look like? 

 

11. The State of Kansas should also use this as an opportunity to address the disincentive that exists in the current system from helping participants transition 

to less intensive services. If a provider is successful in helping a participant to no longer need their services, they are rewarded by losing a client and also 
losing revenue. 
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12. Another area of concern involves the current process that allows providers the right to refuse to serve participants who they feel they cannot serve. We 
have seen instances where this is being selectively used to evict/remove participants the provider decides they no longer want to serve. The participant 
ŘƻŜǎ ƴƻǘ ƘŀǾŜ ŀƴȅ ǊŜŎƻǳǊǎŜ ƻǊ ŀǇǇŜŀƭ ƻŦ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŜŜŘǎΦ ²Ŝ ǿƻǳƭŘ ǊŜŎƻƳƳŜƴŘ ǎƛƎƴƛŦƛŎŀƴǘ ŀŘŘƛǘƛƻƴŀƭ ǇǊƻǘŜŎǘƛƻƴǎ ŦƻǊ 
participants to have the right to an independent assessment. The ADRCs could be contracted to provide this important safeguard. Doing this will help 

manage an important risk the State is creating by not having such safeguards. 

 
13. Lastly, it is important for State of Kansas to ensure capacity in the entire HCBS system. Many advocates contend Kansas is not collecting the right data to 

truly measure the adequacy of the provider network today. While there are lists of providers by county, what is missing is an effective measure of network 
capacity and a way to measure the number of providers who are actually accepting new participants when compared to the disability population in their 

service area. Our concern is that without a plan to ensure adequate capacity there will be consumers without any options if their setting is found to not be 

complaint and the provider is unwilling or unable to remediate it. What safeguards will the state utilize to ensure there is adequate capacity after the rule 

is in effect? The plan needs to also address this concern. 

 
14. https:// www.medicaid.gov/medicaid/hcbs/downloads/q-and-a-hcb-settings.pdf Question 4, page 10 Does the regulation prohibit facility-based or site- 

based settings? 
Answer: άbƻΦέ 

ά¢ƘŜ ǊŜƎǳƭŀǘƛƻƴ ǊŜǉǳƛǊŜǎ ǘƘŀǘ ŀƭƭ ǎŜǘǘƛƴƎǎΣ ƛƴŎƭǳŘƛƴƎ ŦŀŎƛƭƛǘȅ- or site-based settings, must demonstrate the qualities ƻŦ I/. ǎŜǘǘƛƴƎǎΣ ŜƴǎǳǊŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 

experience is HCB and not institutional in nature, and does not isolate the individual from the broader community. In particular, if the setting is designed 

specifically for people with disabilities, and/or individuals in the setting are primarily or exclusively people with disabilities and on-site staff provides many 

ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜƳΣ ǘƘŜ ǎŜǘǘƛƴƎ Ƴŀȅ ōŜ ƛǎƻƭŀǘƛƴƎ ǳƴƭŜǎǎ ǘƘŜ ǎŜǘǘƛƴƎ ŦŀŎƛƭƛǘŀǘŜǎ ǇŜƻǇƭŜ ƎƻƛƴƎ ƻǳǘ ƛƴǘƻ ǘƘŜ ōǊƻŀŘŜǊ ŎƻƳƳǳƴƛǘȅΦέ 

ά²Ŝ ƴƻǘŜΣ ƘƻǿŜǾŜǊΣ ǘƘŀǘ ǎǘates have flexibility in determining whether or when to offer HCBS in facility-based or site based settings, as the regulation 

ƻƴƭȅ ŜǎǘŀōƭƛǎƘŜǎ ŀ ŦƭƻƻǊ ŦƻǊ ŦŜŘŜǊŀƭ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦέ 

Question 5, page 10 Do the regulations prohibit individuals from receiving pre-vocational services in a facility- 

based setting such as a sheltered workshop? 

Answer: άbƻΦέ 

ά¢ƘŜǊŜŦƻǊŜΣ a state could allow pre-vocational services delivered in facility-based settings that encourage interaction with the general ǇǳōƭƛŎΦΦΦέ 

ά²Ŝ ƴƻǘŜΣ ƘƻǿŜǾŜǊΣ ǘƘŀǘ ǇǊŜ-vocational services may be furnished in a variety of locations in the community and are not limited to facility- 

based settings, and that states have fexibility in determining whether and when to use facility-based seǘǘƛƴƎǎΦέ Question 6, page 11 Will  

CMS allow dementia-specific adult day care centers? 

ά¢ƘŜ I/.{ ǊŜƎǳƭŀǘƛƻƴǎ Řƻ ƴƻǘ ǇǊƻƘƛōƛǘ Řƛǎŀōƛƭƛǘȅ-specific settings...the setting must meet the requirements of the regulation, such as ensuring the 

setting chosen by the individual ƛǎ ƛƴǘŜƎǊŀǘŜŘ ƛƴ ŀƴŘ ǎǳǇǇƻǊǘǎ Ŧǳƭƭ ŀŎŎŜǎǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎΦΦΦǘƻ ǘƘŜ ƎǊŜŀǘŜǊ ŎƻƳƳǳƴƛǘȅΦΦΦέ vǳŜǎǘƛƻƴ тΣ ǇŀƎŜ мм /ŀƴ ŀ Řŀȅ 

service that has both HCBS waiver participants and ICF residents provide Medicaid-covered HCBS in an ICF/IID? 

άLŦ ǘƘŜ ǎǘŀǘŜ ōŜlieves that the setting meets the HCB settings requirements and does not have characteristics of an institution, the state can follow the 

process to provide evidence and demonstrate that the setting can or will comply with the HCB setting requirements or rŜƎǳƭŀǘƛƻƴǎΦέ 

http://www.medicaid.gov/medicaid/hcbs/downloads/q-and-a-hcb-settings.pdf
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15. Compliance of adult day and residential settings for personalized participant planning specific to wandering or exit seeking: The need to protect the 

welfare and safety of an adult with dementia who wanders and seeks to exit a unit or facility must be balanced with the very human need for movement 

and freedom. Further restrictions adopted should be well defined and limited, and require appropriate training for all staff and volunteers, as well as 

require documentation of every adaptation made to avoid such a breach of individual freedom, length it was employed and impact on the resident of each 
alternative attempted. If a facility is depriving an individual of their legally guaranteed right to freedom, the facility must notify the survey unit for its 

review documentation of all prior alternative actions taken and the impact on the resident of this restrictive action. A locked unit which equally restricts all 
residents in a unit would not meet the individual person-centered service plan requirements. 

 
16. Complying with Person-centered Service Plans clearly presumes adequate staff who are trained and knowledgeable about the requirements of the Final 

Rule. This is an area for innovation and improvement. 

Current evidence-based recommendations for dementia care staffing ratios range in a residential setting from 5:1 participants to staff and in adult day 

settings -1:2 or 3 participants to staff. The range depends on the person's specific needs relative to the disease process and their individuality. 

 
17. [STATE ASSOCIATION] asks the State, and by extension CMS in its approval role, to address State policies which impact HCBS consumers housing, 

transportation and personal choice as it works toward compliance with the Final Rule. [STATE ASSOCIATION] and consumers welcome the opportunity to 

engage and discuss this and all recommendations for improvement of the existing program with State staff. 

 
18. One of our major questions has to do with licensure and certification of providers in Kansas. We would like a better understanding of the differences and 

similarities between state licensure of providers and certification of providers by the Managed Care Organizations as stated in the Kansas HCBS Transition 

Plan. Please provide us with the guidelines to achieve licensure by the state and the proposed credentialing process that will be conducted by the 
Managed Care Organizations. 
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Stakeholder Call Comments 
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